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THE    GENERAL    TOXEMIAS    AND     THEIR 
TREATMENT.  By  L.  L.  Skelton,  A.  M.,  M.  D., 

Professor  of  Physiology  and  Clinical  Medicine ^  N.  ]V. 
Univ.  IVomans  Medical  School;  Professor  of  Medicine, 
Chicago  Clinical  School;  Professor  of  Physiology,  Chi- 
cago Dental  College. 

The  understanding  of  the  findings  in  blood  examinations, 
and  the  effects  on  blood  of  various  toxines,  general  and  specific 
in  character,  and  the  thereapeutic  indications,  and  especially 
the  drug  limitations  in  haemic  diseases,  may  be  best  attained 
by  reviewing  briefly  the  developments  of  blood  cells  and  plasma, 
noting  the  effects  on  the  blood  of  toxines  and  the  sources  of 
these  toxines. 

It  seems  to  be  a  well-established  evolutionary  principle, 
which  applies  throughout  the  whole  range  of  living  beings, 
vegetable  as  well  as  animal,  complex  individuals  as  well  as 
single  cells,  that  they  follow  a  fairly  well-defined  order  of 
development,  that  outside  acting  forces  tending  to  the  inter- 
ference with  this  normal  development  causes  a  retrogression 
of  this  established  process  in  the  reverse  order  of  its  evolution. 
Especially  does  this  apply  to  blood  interpretations.  The 
plasma  and  the  corpuscles  follow  a  definite  order  of  genesis. 
Pathologic  forces  cause  a  reversion.  The  resulting  findings 
are  an  index,  first,  to  the  location  and  character  of  the  struc- 
ture acted  upon,  and,  second,  to  the  nature  of  the  destructive 
agent. 
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It  is  of  considerable  importance  to  know  what  the  find- 
ings in  many  blood  diseases  mean,  and  to  draw  logical  indica- 
tions for  therapeutic  measures. 

One  of  the  most  important  facts  in  haemogenesis  is  the 
common  origin  of  all  the  cells  of  the  blood  from  the  meso- 
dermic  cells;  these  cells  differentiated  by  position  and  activity 
give  the  forms  of  red  and  white  corpuscles  of  the  adult.  Thus 
in  the  blood  islands  of  the  embryo  are  formed  the  first  red 
blood  corpuscles  which  accumulate  haemoglobin.  These  cells 
are  nucleated.  At  the  fourth  month  only  about  twenty-five 
per  cent,  are  non-nucleated.  The  common  mother  cell  for 
both  the  red  and  the  white  corpuscles  is  found  persisting  late 
into  foetal  life.  Nucleated  marrow  cells  divide  by  mitosis; 
thus  mitosis  commences  in  the  colorless  cells  of  the  common 
parent  cells,  and  leads  to  the  production  of  the  nucleated  red 
corpuscle.  It  is  thus  seen  that  the  red  cell  is  the  result  of 
several  series  of  mitosis  of  a  colorless  mesoblastic  cell.  This 
results  in  the  adult  in  the  large  nucleated  red  cell  without 
haemoglobin,  and  these  cells  by  several  series  of  mitotic 
division,  and  by  the  accretion  of  the  haemoglobin,  result  in 
nucleated  red  cells.  The  nucleus  fades  within  the  cell, 
(Schmidt,  Spuler,  Israel,  Poppenheim,  Masslow)or  is  extruded 
(Ehrlich)  and  the  result  is  the  non-nucleated  red  cell  of  the 
adult.  There  is,  however,  a  nuclear  remnant  of  chromatin  in 
granular  form.  This  process  goes  on  in  the  developing  capil- 
laries in  the  liver,  the  spleen  and  bone-marrow  and  lymphoid 
tissues.  The  bone-marrow  is  the  source  of  red  cells,  which 
persist  throughout  life. 

The  white  blood  cells  make  their  appearance  later  than 
the  red  cells,  in  the  lower  vertebrates  nine  weeks  after  the 
appearance  of  the  red  cells.  These  are  small  and  medium- 
sized  basophilic  lymphosites,  and  are  derived  by  the  mitotic 
division  from  the  primary  wandering  cells  of  the  mesoblast. 
These  lie  about  the  developing  capillaries  outside  of  the  blood 
vessels  (Ziegler.)  Three  or  four  series  of  mitotic  divisions  are 
necessary  to  give  the  red  and  white  cells  their  differentiated 
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characteristics  (Saxer.)  These  common  cells  are  present  in 
the  foetal  liver,  which  is  the  chief  place  of  formation  of  white 
cells  as  well  as  the  red.  Lymphoid  tissue,  like  the  lymphatic 
glands,  spleen,  marrow  and  thymus,  is  the  only  place  of  white 
cell  development,  the  distinctive  characteristics  of  the  various 
types  of  white  cells  depending  upon  the  place  of  their  forma- 
tion— thus  the  small  ^basophile  cells  from  the  lymphatic 
glands,  and  the  large  ones  from  the  spleen  pulp;  the  neutro- 
phil leucocytes  from  the  myelocite  of  the  marrow  of  bones. 
The  eosinophile  leucocytes  are  derived  by  mitosis  from  ccelomic 
tissues,  the  granules  being  a  morphological  part  of  the  reticu- 
lum. Blood  plates  are  the  extruded  nuclei  of  the  red  cells. 
(Klebs,  Engel  and  Arnold.) 

The  action  of  infections  and  intoxications  on  haemogen- 
esis  varies,  of  course,  with  the  nature  of  the  infection  and  the 
degree  of  the  intoxication,  thus  the  action  of  the  malarial 
Plasmodium  in  living  upon  the  haemoglobin  of  the  red  blood 
corpuscle  and  the  consequent  blood  changes,  is  well  known. 
The  action  of  the  yellow  fever  germ  causing  the  haemic  changes 
is  being  better  understood.  Certain  chronic  toxaemias  cause 
the  spleen  to  resume  its  embryonic  function  of  forming  red 
cells,  the  cells  reverting  in  the  reverse  order  of  their  genesis, 
the  red  cells  becoming  nucleated  and  more  numerous.  (How- 
ell, Bizzozevo  and  Newman.)  The  red  marrow  of  bones 
becomes  extended  (under  the  action  of  toxines)  in  its  limits  so 
as  to  fill  the  entire  cavities  of  all  bones  excepting  those  of  the 
feet. 

In  the  anaemias  of  children  the  liver  and  spleen  resume 
the  function  of  red  cell  formation.  Under  the  chronic  intoxi- 
cation of  leukaemia  the  reversion  of  white  cells  to  the  embry- 
onic type  is  most  marked  (Mueller). 

The  clinical  types  which  we  describe  by  the  terms  /ym- 
phatic letikcemia,  pseudO'leukcemiaJympho-sarcoma.^LXiA  the  in- 
termediate forms,  are  only  explicable  by  the  assumption  of  a 
common  or  similar  infectious  origin,  the  clinical  type  of  the* 
disturbance  depending  upon  the  haemic  organ  involved,  and 
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the  limitation  of  the  infection.  These  are  not  far  removed 
from  sarcoma,  and  are  analogous  to  tubercular  adenitis.  The 
fact  that  repeated  haemorrhages  may  bring  about  the  blood 
conditions  of  typical  pernicious  anaemia,  the  undoubted  pro- 
duction of  the  same  condition  by  intestinal  parasites,  and  the 
auto-intoxication  which  gives  typical  pernicious  anaemia  find- 
ings, serve  to  illustrate  the  behavior  of  the  haemogenetic  cells 
to  over-stimulation  and  intoxication. 

Chlorosis  is  distinctly  a  developmental  disease  due  to  the 
inability  of  red  blood  forming  cells  to  develop  haemoglobin. 
These  cells  are  lacking  in  the  assimilation  of  iron.  This  opin- 
ion is  based  upon  the  facts  of  the  strong  heredity,  on  the  age  of 
puberty,  occurrence  in  the  female,  and  its  relation  to  menstru- 
ation, and  on  the  value  of  iron.  Here  it  seems  that  the  ad- 
ministration oi  full  doses  of  iron  up  to  the  point  of  tolerated 
irritation,  causing  its  increased  absorption  and  assimilation, 
is  the  essential  element.  The  usefulness  of  the  particular 
preparation  of  iron  is  governed  by  the  stomach  tolerance,  and 
the  more  irritating  preparations  are  more  efficacious,  provided 
the  stomach  does  not  rebel.  The  absorption  of  iron  becomes 
deficient  through  prolonged  malnutrition,  while  the  excretion 
through  the  liver  and  bile  continues  undiminished.  The  full 
doses  of  iron  do  not  cause  the  constipation  seen  in  secondary 
anaemia,  nor  does  the  iron  accumulate  in  the  liver  as  it  does 
in  cases  of  secondary  anaemia  from  auto-intoxication.  The 
typical  indication  for  iron  is  the  reduced  haemoglobin  index. 
The  contra-indication  to  iron  is  the  high  haemoglobin  index,  and 
especially  the  presence  in  the  blood  of  megalocytes.  The  re- 
sult of  the  administration  of  iron  is  seen  first  in  the  increase 
in  the  number  of  the  red  cells,  and  later  in  the  haemoglobin. 

The  attention  to  the  developmental  factors — rest,  fresh 
air,  persisting  in  the  treatment  until  the  time  for  the  relaps- 
ing of  the  disease  is  past — are  the  essential  points,  together 
with  a  chlorophyl  diet.  In  pure  cases  of  chlorosis  intestinal 
auto-intoxication  plays  a  secondary  r61e,  and  is  often  absent, 
and  the  disease  is  not  benefited  by  disinfectants  without  iron. 
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These  typical  cases  of  chlorosis,  the  diagnostic  feature  being 
the  low  haemoglobin  index  and  blood  count,  merge  into  the 
mixed  cases  in  which  the  intestinal  auto-intoxication  is  pres- 
ent, and  which  are  characterized  by  diminution  in  the  count, 
and  to  decrease  in  haemoglobin.  These  cases  respond  more 
slowly  to  iron,  and  often  relapse,  but  respond  quicker  to 
iron,  plus  measures  reducing  the  absorption  of  intestinal  tox- 
ines,  the  relapse  and  the  slow  recovery  depending  upon  the 
presence  of  auto-intoxication.  Again,  there  are  other  cases 
which,  with  a  low  count  and  haemoglobin  index,  run  a  chronic 
course  with  relapses,  which  do  not  respond  to  iron,  but  do  not 
progress  to  pernicious  anaemia.  Here  the  auto-intoxication 
has  been  of  so  long  standing,  and  perhaps  has  been  in  the  be- 
ginning so  severe  as  to  damage  the  haemogenetic  cells  in  their 
reproductive  and  assimilative  powers.  The  cells  do  not  re- 
spond by  iron  assimilation,  and  only  such  measures  as  will 
rouse  a  failing  nutrition  are  of  benefit.  These  are  the  cases 
of  persistent  chronic  anaemia  from  persistent  auto-intoxica- 
tions, not  severe  enough  to  progress  to  pernicious  anaemia, 
but  sufficiently  severe  to  permanently  damage  the  haemogenic 
cells,  and  result  in  a  condition  of  chronic  invalidism,  many  of 
the  cases  being  of  a  neurasthenic  type. 

The  use  of  arsenic  is  restricted,  especially  to  the  infec- 
tious chronic  secondary  anaemias.  It  should  not  be  given  in 
cases  of  high  count  of  red  cells,  and  the  effect  of  arsenic  on 
normal  blood  is  distinctly  deleterious  and  anaemia-producing. 
Its  use  should  be  restricted  to  cases  where  a  toxic  agent  is 
present,  the  toxic  agent  causing  a  reversion  of  the  blood  to 
the  embryonal  types,  and  its  usefulness  lies  in  its  offsetting  the 
effect  of  the  toxicating  agent  on  haemogenesis. 

Mercury  causes  a  reduction  in  haemoglobin  and  in  the 
number  of  cells,  and  its  use  in  anaemias  should  be  restricted 
to  the  relief  of  the  toxaemia  which  causes  the  anaemia,  its  anti- 
syphilitic  power  being  the  cause  of  its  usefulness  in  the 
anaemia. 

The  presence  of  leucocytosis  represents  the  effort  on  the 
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part  of  the  cells  to  replace  the  lost  elements  and  to  neutralize  the 
poison.  It  is  an  index  of  the  efforts  of  defense,  but  the  appear- 
ance of  embryonal  forms  of  corpuscles  is  an  index  of  the  exhaus- 
tion of  this  defensive  resource.  Over-stimulation  of  the  marrow 
from  repeated  small  haemorrhages  results  in  the  most  severe 
forms  of  pernicious  anaemia.  The  identity  of  the  result  of 
repeated  small  haemorrhages,  and  the  toxine  causing  primary 
pernicious  anaemia,  is  explicable  on  the  ground  that  both 
cause  persistent  destruction,  one  by  over-stimulation  and  ex- 
haustion of  haemogenic  cells,  the  other  by  exhaustion  from 
intoxication,  the  failure  of  the  effort  of  repair  being  identical 
in  the  two  cases. 

Simple  lack  of  nutrition  in  the  absence  of  intoxication 
gives  to  the  blood,  the  same  as  to  all  tissues,  a  marked  dimi- 
nution in  its  characteristics,  but  this  diminution  is  not  anaemia, 
and  does  not  result  in  embryonal  reversion.  The  presence 
of  toxines  absorbed  does  cause  embryonal  reversion. 

The  absence  of  the  normal  stimulus  from  food  products 
differs  in  results  from  the  effects  of  absorbed  toxic  products  of 
faulty  digestion  and  bacterial  action. 

The  toxic  destruction  of  albumens  in  fevers  has  been 
demonstrated  and  their  products  noted,  in  the  increase  of 
urea,  potash  salts  and  of  xanthin  compounds. 

The  products  of  retrograde  tissue  metabolism  and  bacte- 
rial toxines,  in  sufficient  quantities,  are  capable  of  dissolving 
red  cells,  the  more  dilute  solution  giving  a  chronic  cachexia, 
.  and  making  the  red  cells  abnormally  fragile. 

The  tendency  to  haemo-globinuria  after  infections  is  well 
known.  The  widely  different  origin  of  the  various  secondary 
anaemias,  however,  does  not  give  a  corresponding  specific 
characteristic  to  the  blood  changes,  and  at  present  there  is  no 
evidence  to  show  that  any  uniform  changes  distinguish  one 
form  of  secondary  anaemia  from  another.      (Ehrlich.) 

Specific  bacterial  products,  tox-albumens,  bacterial  pro- 
teins, and  ptomaines,  are  the  active  agents  in  the  destruction 
of  the  albumens  of  the  blood,  as  well  as  of  the  tissues,  acting 
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ofttimes  without  the  accompaniment  of  fever,  (Mueller)  and 
show  their  effect  on  the  haemogenetic  cells,  first  by  leucocyto- 
sis,  then  by  reversion  in  the  inverse  order,  with  the  appear- 
ance of  nucleated  red  cells,  poikilocytosis,  eosinophilia,  and 
various  embryonal  types  of  white  cells. 

Shrinkage  of  the  red  cells,  absence  of  rouleaux,  reduction 
in  diameter,  loss  of  haemoglobin,  and  the  solution  of  haemo- 
globin in  the  plasmas  are  the  usual  results  of  injection  of 
septic  poisons. 

The  xanthin,  or  nuclein  basis,  or  alloxur  bodies,  are  a 
part,  at  least,  of  the  poisonous  bodies  derived  from  the  disin- 
tegration of  cells  and  their  nuclei.  These  nuclear  bodies  from 
blood  and  tissue  cells  are  interrupted  in  their  passage  in  the 
circulation  by  the  liver;  the  liver  cell  splits  them,  and  there 
result  the  various  nitrogenous  toxines.  It  is  plain,  therefore, 
that  anything  which  delays  liver  circulation  will  impair  this 
disintegration  and  allow  of  their  reabsorption  into  the  hepatic 
circulation. 

Furthermore,  the  toxines  resulting  from  the  absorption  of 
putrefactive  products  from  the  bowel  are  likewise  interrupted 
by  the  liver  and  split  up,  but  where  the  liver  circulation  is  too 
slow,  and  the  liver  cell  gorged,  these  are  likewise  reabsorbed 
into  the  hepatic  circulation,  and,  together  with  the  products 
of  nitrogenous  disintegration,  exert  their  toxic  action  on  the 
red  and  white  cells,  on  bone  and  lymphoid  marrow  cells,  on 
nerve  cells  and  tissue  cells  generally,  thus  we  get  the  neuras- 
thenic phenomena  in  some  cases,  the  failure  in  general  nutri- 
tion, the  anaemia  of  various  forms  and  degrees. 

The  urine  is  the  easiest  method  of  investigating  toxines  in 
blood.  Diphtheritic  toxine  has  been  recovered  in  urine  (Roux 
and  Yersin.)  The  toxine  of  septicaemia  recovered  from  urine 
is  very  violent  and  kills  tissue  cells  and  blood  corpuscles.  A 
man  normally  excretes  in  his  daily  urine  sufficient  poison  to 
kill  an  animal  one-third  his  weight. 

It  is  plain,  then,  that  a  plan  of  thereapeiitics,  to  be  suc- 
cessful, must  reverse  this  circle.      It  may.be  summarized  thus, 
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viz. :  Elimination  of  toxines  in  the  blood  (sodium  phosphate). 
Stimulation  of  liver  cells  (water  and  bile  salts,  the  normal 
stimulants,  olive  oil,  sodium  salicylate).  The  removal  or 
diminution  in  the  amount  of  the  poison,  first,  by  removal  from 
the  alimentary  canal  (castor  oil,  and  bile  by  its  peristaltic  and 
secretion-exciting  power)  and  limiting  the  ingestion  of  nuclein 
compounds.  The  quickening  of  the  circulation  by  exercise, 
systematic  massage  and  skin  stimulation. 

The  most  efficient  treatment  for  secondary  anaemias  is 
the  elimination  and  neutralization  of  the  toxines.  Thus  the 
injection  of  antitoxin  in  diphtheria  neutralizes  the  diphtheritic 
toxine,  the  leucocytosis  diminishes,  and  the  cells  increase  in 
number  and  contents.  A  similar  result  is  obtained  by  the 
the  injection  of  anti-streptococcus  serum  in  cases  of  pure  strep- 
tococcus infections.  But  in  many  of  these  infectious  anaemias 
we  know  no  anti-toxine.  Here  the  elimination  of  the  poisons 
is  the  next  most  necessary  measure.  For  those  poisons  gen- 
erated in  the  alimentary  canal,  and  chronic  in  character,  the 
most  efficient  measure  has  seemed  to  be  a  combination  viz. : 

R         Ox  gall, 

Guaiacol  carb., 

Caroid,  aa,         gr.  ij 
Or  else  this: — 

B^         Ox  gall. 

Benzo-naphthol., 

Pancreatin,  aa,  ij 

Ox  gall  is  the  physiological  remedy  in  these  cases.  It 
increases  peristalsis  and  secretion  of  the  normal  fluids.  Its 
salts,  by  their  reabsorption,  act  as  the  most  efficient  liver 
stimulant,  and  the  liver  is  enabled  to  eliminate  the  xanthin 
compounds  and  the  toxines  absorbed  from  the  bowels. 

The  cases  of  auto-intoxication  are  quickest  relieved  by 
castor  oil.  It  seems  that  the  oil  mechanically  combines  with 
the  poisons  and  prevents  their  absorption;  therefore,  the  wis- 
dom of  beginning  the  treatment  by  a  dose  of   castor  oil. 
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Glycerine  in  tablespoonful  doses  acts  nearly  as  well,  and  may 
be  continued  longer.  In  cases  where  much  gastric  fermenta- 
tion exists  dioxide  of  hydrogen  (Hg  Og)  may  be  added.  The 
blood  in  some  cases  is  loaded  with  xanthin  compounds  and 
absorbed  poisons,  as  is  shown  by  the  large  amount  of  indoxyl 
sulphates  in  the  urine.  Here  benefit  will  be  derived  from 
sodium  phosphate  given  on  an  empty  stomach  in  one  dram 
doses.  The  benefit  derived  is  by  clearing  the  circulation, 
and  not  by  neutralizing  the  poisons  or  preventing  their  forma- 
tion. The  benefit  is  obtained  when  purgation  does  not  result 
from  the  administration. 

It  is  to  be  noted  that  in  these  chronic  secondary  anaemias 
the  administration  of  iron  is  attended  with  unfavorable  results. 
The  iron  accumulates  in  the  liver,  the  bile  becomes  thicker 
and  the  liver  clogged,  and  more  poison  escapes  into  the  gen- 
eral circulation,  with  the  result  of  an  increase  of  the  trouble; 
but  when  the  bowels,  liver  and  circulation  have  been  cleared, 
and  the  haemoglobin  index  is  low,  much  benefit  may  be 
obtained  by  iron  combined  with  aloin,  cascarin,  podophyllin, 
ox  gall,  or  sodium  phosphate.  The  stimulating  effect  of 
arsenic  on  the  formation  of  corpuscles  may  be  made  use  of 
here.  The  use  of  saline  infusion  has  no  justification  in 
chronic  anaemias.  Its  value  is  restricted  to  the  restoration  of 
the  bulk  of  the  blood.  It  dilutes  the  plasma,  causes  slight 
leucocytosis,  and  may  indirectly  aid  in  the  formation  of  red 
corpuscles  after  sudden  reduction  in  their  number.  It  is  of 
great  use  in  haemorrhage  and  shock.  Lavage  has  been  used 
and  very  highly  recommended  in  auto-intoxication.  It  removes 
efficiently  the  offending  materials  in  the  alimentary  canal,  but 
it  is  not  superior  to  castor  oil,  glycerine,  or  sodium  phosphate, 
and  not  equal  to  ox  gall. 

In  the  cases  of  infection  of  haemopoietic  organs,  leukaemia, 
lymphadenoma,  lympho-sarcoma,  etc.,  no  treatment  we  now 
know  can  be  reasonably  expected  to  avail.  We  have  no  anti- 
toxin for  these  cases.     We  cannot  remove  the  infected  organ. 
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except,    perhaps,    in  uncomplicated   splenic   anaemia,    where 
splenectomy  has  been  successful. 

Intestinal  auto-intoxication  is  a  disease  of  the  higher  civ- 
ilization. Complex  dietetics,  nerve  exhaustion,  sedentary 
habits,  suboxidation,  are  the  chief  factors  in  its  production. 
Could  we  retrace  our  civilization  so  as  to  have  active  exercise 
in  open  air,  freedom  from  nerve  strain,  and  live  on  water  and 
plain  food,  well-cooked,  this  disease,  now  one  of  the  most 
prevalent,  would  almost  entirely  disappear. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS.— By  A.  H.  Levings,  M.  D., 
Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St,  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane, 

MYXOMATA. 

A  myxoma  is  a  tumor  composed  of  connective  tissue  cells 
between  which  there  is  a  homogeneous  or  slightly  granular, 
gelatinous  substance.  The  myxomata  correspond  very  closely 
in  their  structure  with  the  Whartonian  jelly  of  the  umbilical 
cord  and  to  the  vitreous  humor  of  the  eye,  the  vitreous  humor 
of  the  eye  being  the  only  substance  in  the  adult  human  body 
which  at  all  corresponds  to  myxomatous  tissue.  If  the  cel- 
lular elements  of  a  myxoma  are  very  sparce  the  tumor  will 
be  almost  translucent,  extremely  soft  and  seemingly  cystic  in 
character,  while  on  the  contrary  if  the  cellular  elements  are 
numerous  the  tumor  will  have  a  whitish  or  milky  appearance, 
be  much  harder  in  consistency,  and  transmit  but  little  light. 
The  cells  may  be  stellate,  spindle-form,  or  round,  or  a  mix- 
ture of  these  forms  may  occur  in  the  same  tumor.  It  is  at 
least  the  writer's  microscopical  observation  that  the  uniform, 
regular,  and  beautiful  stellate  cells  of  the  umbilical  cord,  with 
the  large  amount  of  amorphous  intercellular  substance  which 
appears  in  so  many  schematic  drawings,  does  not  occur  with 
the  same  precision  and  regularity  in  myxomatous  tumors. 
There  is  more  likely  to  be  a  conglomeration  of  cells  in  which 
all  kinds  are  more  or  less  freely  represented  with   a  varying 
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amount  of  intercellular  substance.  (Figs.  68  and  69.)  The 
myxoma  ordinarily  has  about  the  consistency  of  thin  jelly. 
Its  substance  is  tremulous  and  in  appearance  it  resembles  the 
pulp  of  a  grape.  It  refracts  light  freely,  thus  giving  the  sur- 
face a , glistening  appearance..  Mucoid  tissue  is  differentiated 
from  subditaneoiis  tissue  by  its  soft,  gelatinous  consistency 
and  by  the  great  amount  of  intercellular,   homogeneous  gela- 


FiG.  68. 
Nasal  polypus  (mucous)  under  a  low  power. 

tinous  substance  holding  mucin  which  it  contains.  This 
mucin  may  sometimes  be  demonstrated  by  adding  dilute  acetic 
acid  which  causes  a  white  precipitation.  Mucoid  tissue  oc- 
curs in  the  adult  human  body  only  in  the  vitreous  humor  of 
the  eye,  consequently  myxomatous  tumors  show  a  departure 
from  the  normal  type  of  tissue  in  which  they  spring  and  are 
consequently  heterologous  to  a  certain  extent,  seemingly 
with  a  malignant  tendency  toward   the  formation  of  myxo- 
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sarcomata.  The  well-known  fact  that  the  different  forms  of 
connective  tissue  can  pass  into  each  other  by  a  process  of 
metaplasia  should  be  taken  into  account  in  considering  the 
myxomatous  growths.  The  external  surface  of  a  myxoma, 
when  taking  origin  from  a  mucous  membrane,  is  covered 
either  by  the  epithelium  of  that  membrane  alone  or  by  the 
mucous   membrane  entire   and,  it    may  be,   the   submucous 


Fig.  69. 
Myxomatous  tissue  under  a  high  power. 

tissue.  Myxomatous  tumors  taking  their  origin  from  the 
mucous  membrane  often  contain  some  and  even  much  glan- 
dular structure.  (Fig.  70.)  Where  the  tumor  takes  origin 
from  the  connective  tissue  spaces  it  usually  has  a  thin,  deli- 
cate, fibrous  covering.  When  subcutaneous  or  situated  within 
the  corium  it  may  have  a  normal  skin  covering  or  only  a  coat- 
ing of  epidermis. 

Situation   and  frequency. — Myxomatous    tumors    occur 
more    frequently  within    the    nose    and    especially  from   the 
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Schneiderian  membrane  covering  the  middle  meatus,  and  from 
the  middle  turbinated  bone,  than  from  any  other  points.  They 
also  occur  within  the  various  cavities  connected  with,  or  ad- 
jacent to,  the  nose,  especially  the  antrum  of  Highmore  and 
the  frontal  sinus.  They  occur  in  the  larynx,  butcmuch  less 
frequently  than  in  the  nose.     They  are  found  in  the  middle 


a.     Epithelial  layer. 


d. 


Fig.  70. 
b.     Blood  vessels. 
Myxomatous  tissue. 


c.     Mucous  glands. 


ear  and  in  the  external  auditory  meatus.  They  occur  in  the 
subcutaneous  tissue  and  in  the  skin,  in  the  mammary  glands, 
salivary  glands  and  testicles.  They  have  been  found  subcu- 
taneously  at  the  angle  of  the  jaw,  in  the  lower  lip,  in  the 
orbit,  in  the  lungs,  in,  or  upon  the  periosteum,  where  they 
have  a  thick,  fibrous  envelope  and  growing  from  the  mar- 
row of  the  bone.     They   take   origin    from   the  dura  mater 
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of  the  brain  and  spinal  cord,  and  with  comparative  frequency 
from  the  nerve  sheaths  of  the  peripheral  nerves.  They  also 
occur  from  the  mucous  membrane  of  the  uterus  and  even 
within  the  uterus  itself.  They  occasionally  occur  in  the  rec- 
tum and  bladder.  It  may  be  said,  however,  that  outside  of 
the  mucous  membrane  of  the  nose  myxomatous  tumors  are  of 
very  rare  occurrence. 

They  usually  make  their  appearance  in  adult  life,  seldom 
being  seen  in  childhood  and  rarely  as  a  primary  condition  in 
old  age.  A  few  cases,  however,  have  been  reported  of  myx- 
omatous tumors  of  the  nose  occurring  congenitally,  and  others 
where  they  have  been  seen  in  childhood  and  in  infancy.  Dr. 
Dunbar  Roy  and  Dr.  Brown  have  both  reported  congenital 
cases  of  myxomatous  tumors.  While  myxomatous  tumors 
are  usually  well  encapsulated  they  may  be  more  or  less  dif- 
fused through  the  tissue  without  being  confined  by  a  distinct 
envelope. 

Appearance  and  size, — Myxomata  occurring  as  nasal 
polypi  may  be  as  small  as  a  bird-shot  or  of  such  size  as  to 
completely  fill  the  naso-pharynx.  Johnson,  of  Baltimore, 
reported  a  large  myxomatous  tumor  in  the  naso-pharynx 
which  measured  two  inches  in  length  and  three-quarters  of 
an  inch  in  thickness.  Myxomata  being  enclosed  within  a 
capsule  usually  have  a  distinct  form  and  are  most  frequently 
pear-shaped.  They  are  composed  of  soft,  trembling-like 
masses  of  gelatinous  substance  which  is  more  or  less  trans- 
lucent and  of  a  pearly  or  slightly  milky  appearance.  They 
refract  light,  may  be  readily  indented  with  a  probe,  and 
are  freely  movable,  painless  growths.  While  nasal  polypi 
occur  singly,  it  is  probably  more  frequent  to  find  them  as 
multiple  growths.  Occurring  within  the  larynx,  they  are  usual- 
ly small,  single,  more  or  less  pedunculated  painless  growths, 
which  alter  more  or  less  the  tone  of  the  voice,  and  may  inter- 
fere with  respir.ation.  Growing  from  the  uterine  mucous 
membrane,  pure  myxomata  are  comparatively  rare,  the  most 
frequent  form  of  polypus  occurring  here  being  myoma,  but 
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myxomatous  growths  having  the  characteristics  of  the  nasal 
polypus  are  occasionally  taken  from  out  the  cervical  canal. 
Myxomata  of  considerable  size  have  been  removed  from  the 
body  of  the  uterus.  Occurring  upon  the  surface  of  the  skin,  and 
especially  from  the  breasts,  scrotum,  labia  and  perineum, 
myxomatous  tumors  are  occasionally  seen  taking  the  form  of 
distinct  polypi,  with  long,  delicate,  slender  pedicles.  Occur- 
ring in  the  substance  of  the  breast,  in  the  testicle  and  salivary 
glands  they  are  usually  circumscribed,  encapsulated,  painless, 
more  or  less  lobulated,  soft,  semi-fluctuating,  slowly- growing 
tumors,  which  are  extremely  rare  in  their  occurrence.  Oc- 
curring upon  or  taking  origin  from  the  connective  tissue  of 
nerve  sheaths,  myxomata  have  not  unfrequently  been  ob- 
served and  described  as  growths  of  very  considerable  size, 
being  oblong,  more  or  less  irregular,  soft,  and  often  lobulated. 
In  consequence  of  their  pressure  upon  the  nerves,  they  may 
produce  more  or  less  pain.  The  myxoma  of  the  breast  is  said 
to  be,  and  undoubtedly  is,  the  rarest  form  of  connective 
tissue  tumor  affecting  this  gFand.  Of  seven  examples  col- 
lected by  Gross  one  was  hyaline,  one  was  hyaline  and  haem- 
orrhagic,  two  were  lipomatous,  two  contained  a  considerable 
quantity  of  fat  and  an  increased  number  of  blood  vessels, 
making  a  myxo-angio-lipoma.  In  the  bladder  a  myxoma  is 
said  to  be  found  only  in  childhood,  and  to  resemble  a  nasal 
polypus  in  character.  Situated  subcutaneously  or  within  an 
organ,  they  are  sometimes  cystic  or  soft  in  character,  and  at 
other  times  fibroid. 

Mixed  forms. — It  is  a  fact  well  established  by  micro- 
scopic examination  of  myxomatous  tumors  that  they  are  very 
frequently  not  pure  and  do  not  correspond  in  microscopic  de- 
tail with  myxomatous  tissue  so  often  figured  and  idealized  in 
works  upon  histology  and  pathology.  The  star-shaped  con- 
nective tissue  cells  mature,  or,  as  they  are  often  called,  imma- 
ture or  embryonal,  with  a  structureless  intercellular  sub- 
stance, do  not  frequently  occur  in  pure  form  in  tumors  which 
the  writer  has  examined.     Very  often  there  is  an  admixture 
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of  stellate,  spindle  and  round  cells,  with  a  small  amount  of 
intercellular  substance.  The  cells  may  be  so  numerous  as  to 
greatly  predominate  the  intercellular  substance.  In  other  cases 
there  is  a  very  considerable  amount  of  fibrous  tissue,  making  a 
tumor  which  is  harder  in  consistency  than  the  pure  myxoma, 
a  myxo-fibroma.  (Fig.  71.)  In  other  cases,  a  considerable 
quantity  of  fat  may  be  present  either  within  the  cells  or  in  the 
intercellular  substance,  making  a  myxo-lipoma.  In  other 
cases  there  is  a  very  considerable  increase  in  the  number  and 
size  of  the  blood  vessels,  which  ordinarily  are  very  small  and 


Fig.  71. 
Nasal  polypus.     A  myxo-fibroma. 

sparse,  producing  a  red,  pulsating,  vascular  growth,  a  myxo- 
angioma.  Again,  the  tumor  may  contain  more  or  less  of  car- 
tilage or  bone,  presenting  irregular,  hardened  areas,  a  myxo- 
osteo-chondroma.  A  condition  which  is  most  unfortunate, 
but  nevertheless  so  frequent  that  it  seems  almost  a  distinct 
tendency  in  myxomatous  tumors,  is  their  association  with,  or 
a  part  of  their  cellular  substance  being  made  up  of,  round  or 
spindle  cells  in  such  numbers  and  with  such  an  arrangement 
as  to  constitute  malignancy  and  make  up  a  myxo-sarcoma. 
These  tumors  grow  rapidly,  produce  such  pressure  upon  ad- 
jacent parts  or  organs  as  will  result  in  destruction   of  tissue, 
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recur  frequently  if  removed,  produce  metastatic  deposits,  and 
are  malignant  growths.  There  is  unquestionably  something 
in  the  myxoma  which,  as  the  result  of  irritation,  or  injury,  or 
infection,  or  inflammation,  or  from  some  unknown  cause, 
shows  a  decided  predisposition  toward  malignancy.  To  such  an 
extent  is  this  true  that  some  hold  all  myxomatous  tumors  to 
be  mildly  malignant.  A  myxoma  which  takes  on  a  sudden, 
unexpected  and  rapid  growth  should  be  placed  under  suspi- 
cion as  being  probably  in  part  sarcomatous  in  character. 
Myxomatous  degeneration,  which  occurs  occasionally  in  be- 
nign and  malignant  growths,  must  be  differentiated  from  myxo- 
matous growths.  Degenerative  changes  also  occur  in 
myxomatous  tumors  by  which  they  become  converted  into 
cysts,  or  they  may  undergo  fatty  degeneration,  becoming 
more  or  less  fluid  in  character.  Secondary  changes  may  also 
occur  in  myxomata,  such  as  ulceration,  the  formation  of 
blood  cysts  and  inflammation. 

^Etiology. — The  causes  of  myoxmatous  tumors  are 
probably  much  the  same  as  those  of  the  other  connective  tis- 
sue group  of  neoplasms,  such  as  the  fibroma,  lipoma  and 
osteoma.  It  is.  well  established  that  they  seldom  occur  upon  a 
perfectly  healthy  mucous  membrane.  Probably  in  the  great 
majority  of  cases  there  has  been^  or  is,  a  chronic  inflamma- 
tory condition  of  the  mucous  membrane  with  more  or  less 
hyperplasia  or  degeneration  of  structure  from  which  the 
tumor  or  tumors  take  their  origin.  Boerhaave,  in  1818,  put 
forth  the  theory  that  they  originated  from  irritation  or  reten- 
tion of  secretion  in  the  nasal  fossae.  Wookes  holds  that  they 
are  the  result  of  a  chronic  catarrhal  process,  with  caries  of 
small  areas  in  the  middle  turbinated  bone.  Upon  a  spicula 
of  bone,  as  the  result  of  chronic  inflammation,  a  proliferation 
of  connective  tissue  occurs,  and  later  the  formation  of  a  poly- 
pus. Bosworth,  Casselberry,  Grunwald  and  others  believe 
that  they  take  their  origin  from  a  previous  ethmoiditis.  John 
Wright  thinks  an  oedematous  rhinitis  is  of  great  importance  as 
a  causative  factor.      Many  writers  hold  that  the  primary  pro- 
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cess  is  one  of  chronic  inflammation,  that  this  is  succeeded  by 
hypertrophy  of  the  mucous  membrane,  and  following  this  a 
budding  process  which  results  in  the  formation  of  polypi. 
Zuckerhandrs  investigation  on  the  cadaver  show  that  two- 
thirds  of  all  nasal  polypi  originate  from  the  middle  nasal 
fossae  beneath  the  middle  turbinated  bone.  He  thinks  that 
the  muco-purulent  secretion  present  by  decomposition  in  the 
middle  fossa  excites  irritation  and  furnishes  a  favorable  soil 
for  their  production.  Hopmann  thinks  that  the  causative 
condition  is  some  interference  with  the  venous  escape,  which 
leads  to  an  cedematous  condition.  Vaso-motor  paresis,  by 
favoring  cedematous  transfusion,  may  bring  about  the  same 
result.  Casselberry  believes  in  a  myxomatous  diathesis. 
There  can  be  but  little  doubt  but  that  chronic  inflammation, 
irritation,  injury,  retained  secretions  and  micro-organisms  or 
their  ptomains  within  the  nasal  fossae,  or  the  nasal  mucous 
membrane,  plays  an  important  part  in  the  causation  of  this 
class  of  tumors.  When  occurring  elsewhere  in  the  body,  as 
upon  the  nerves,  within  the  glands,  or  within  or  beneath  the 
skin,  the  causative  conditions  are  much  the  same  as  prevails 
within  the  other  connective  tissue  tumors.  They  may,  how- 
ever, seemingly  occur  upon  mucous  membranes  otherwise 
healthy.  They  occur  upon  the  periosteum  as  rounded  growths 
surrounded  by  a  dense  layer  of  connective  tissue.  Occurring 
with  the  bone  they  may  destroy  this  by  pressure,  producing 
liquefaction  and  finally  cystic  formation.  Brolby  holds  that 
myxomata  are  in  reality  soft  fibromata. 

Symptoms. — Myxomata  occurring  in  the  nasal  cavities 
primarily  cause  irritation  with  an  increase  of  the  normal  secre- 
tion. Perhaps  one  of  the  most  pronounced  symptoms  is  fre- 
quent sneezing,  or  violent  attacks  of  sneezing  attended  by  a 
profuse  watery  discharge.  There  is  often  a  pronounced  and 
disagreeable  burning  and  itching  within  the  nose,  caused  by 
the  increased  amount  of  fluid  oozing  through  the  mucous 
membrane.  With  the  increase  of  the  size  of  the  growths 
there  is  a  more  or  less  stenosis  of  one  side,  or  it  may  be  of 
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both  sides,  providing  the  growths  are  situated  in  both  nasal 
passages.  The  stenosis  is  due  to  the  growths  obstructing  the 
nasal  cavities,  and  in  part  to  the  sweUingof  the  mucous  mem- 
brane and  to  oedema.  Not  unfrequently,  as  the  result  of 
infection,  a  muco-purulent  discharge  occurs,  which  may  be 
offensive  in  character  and  lead  to  infection  of  the  adjacent 
cavities,  attended  with  more  or  less  heat,  inflammation,  fever 
and  pain.  Asthma  and  hay  fever  are  also  frequent  accom- 
paniments of  nasal  polypi.  There  are  also  not  unfrequently 
ocular  symptoms  which  may  be  the  result  of  pressure  or  infec- 
tion, or  be  reflex  in  character.  Aural  symptoms,  the  result  of 
chronic  catarrh  of  the  middle  ear,  or  the  result  of  obstruction 
of  the  Eustachian  tube,  also  occur.  In  case  of  pronounced 
nasal  stenosis,  laryngitis  or  bronchitis  may  occur  as  secondary 
conditions.  The  tone  of  the  voice  is  also  altered,  the  patient 
acquiring  a  more  or  less  nasal  tone,  or  *'dead  voice,"  in  con- 
sequence of  the  obstruction  in  the  nasal  fossae. 

Diagnosis. — The  above-mentioned  train  of  symptoms 
should  lead  one  to  examine  the  nasal  fossae,  when  a  correct 
diagnosis  can  be  made.  Inspection  of  the  nasal  fossae  should 
be  done  by  means  of  sunlight  or  a  light  equally  as  good.  The 
light  is  thrown  from  a  head-mirror  through  a  speculum  and 
made  to  illuminate  the  nasal  fossae.  A  polypus  may  then  be 
seen,  if  present,  as  a  smooth,  pear-shaped,  moist,  glistening, 
pearly,  slightly-translucent,  freely-movable  growth  which  is 
readily  indented  with  a  probe,  is  painless,  and  which  often 
changes  its  position  on  inspiration  and  expiration.  Their 
pearly  color,  shiny  appearance,  softness,  movability,  translu- 
cency  and  freedom  from  pain  are  sufficient,  ordinarily,  to  dif- 
ferentiate them  from  fibromata  or  other  benign  growths  or  from 
malignant  growths.  The  myxomata  within  the  nasal  cavities 
are  very  rarely  .attended  with  haemorrhage,  which  condition 
occurs  so  frequently  with  the  malignant  growths  and  in  some 
of  the  angiomata  and  fibromata.  A  myxoma  growing  from 
the  roof  of  the  nasal  cavity  must  be  differentiated  from  a 
meningocele.     The  latter  has  not  the  pearly  appearance,  mo- 
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tion,  translucency  or  moisture  of  a  polypus;  in  addition  its 
tension  is  increased  by  straining  and  crying  or  coughing,  or  by 
any  act  which  increases  the  pressure  within  the  cranial  cavity 
as  well  as  by  the  dependent  position  of  the  head.  Myxomata 
growing  within  the  larynx  are  likely  to  produce  irritation  with 
cough  and  an  increase  of  secretion  with  more  or  less  of  hoarse- 
ness. Occurring  within  the  aural  cavity,  usually  in  the,  mid- 
dle ear,  as  the  result  of  a  chronic  catarrh,  they  often  project 
through  a  rent  in  the  drum-head  as  soft,  glistening,  moist, 
painless,  small,  freely  movable  growths.  Occurring  upon  the 
surface  of  the  body,  especially  from  the  mammary  and  genital 
regions,  they  are  pedunculated  neoplasms  of  slow  growth, 
which  appear  as  soft,  painless,  more  or  less  lobulited  tumors, 
usually  of  small  size,  with  a  covering  of  epidermis  or  even  the 
true  skin.  They  also  may  project  from  the  surface  of  the 
body,  or  from  an  organ,  as  large  or  small  hemispherical  eleva- 
tions. Occurring  in  the  musc4jlar  areas  or  subcutaneously,  or 
as  parenchymatous  growths,  they  are  soft,  lobulated,  encapsu- 
lated, slowly  growing,  painless  tumors  which  are  extremely 
rare  and  which  cannot  be  readily  differentiated  from  the  other 
connective  tissue  tumors  before  excision,  or  at  least  before 
incision. 

Prognosis. — Myxomatous  tumors  are  benign  growths 
which  under  ordinary  conditions  will  not  produce  metastatic 
deposits  or  recur  after  complete  removal,  or  affect,  except 
mechanically,  the  health,  comfort  or  well-being  of  the  indi- 
vidual. It  is  quite  true  that  they  may,  in  consequence  of 
their  affecting  a  stenosis  of  one  or  both  nasal  fossae,  cause 
mouth-breathing,  with  laryngitis  or  bronchitis  as  a  sequence; 
or  in  consequence  of  infection  cause  septic  inflammation 
within  the  cavities  adjacent  to  the  nose,  "or  perhaps  seriously 
interfere  with  vision  or  with  hearing.  These  conditions  are 
the  result  of  mechanical  pressure.  It  is  seemingly  true,  how- 
ever, as  has  been  already  stated,  that  there  is  in  myxomatous 
tumors  a  certain  tendency  toward  malignant  degeneration  or 
infection,  whereby  a  benign  tumor,  as  the  result,  apparently. 
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of  continued  irritation  or  severe  traumatism,  or  the  result, 
perhaps,  of  unskilled  efforts  at  removal,  or  where  complete 
eradication  has  not  been  effected,  takes  on  malignant  charac- 
teristics. What  seems  to  the  surgeon  operating;,  in  the  nasal 
fossae  to  be  nothing  more  than  a  benign  myxoma  may,  as  the 
result  of  an  incomplete  or  bungling  operation,  become  a 
myxo-sarcoma.  It  seems  also  that  the  myxomata  which 
show  a  decided  tendency  towards  malignancy  are  largely  con- 
fined to  the  nasal  fossae. 

Treatment.  Before  any  operative  measures  are  under- 
taken looking  to  the  removal  of  neoplasms  within  the  nose 
the  nasal  cavities  should  be  rendered  as  nearly  aseptic  as  pos- 
sible by  the  use  of  the  antiseptic  sprays  or  douches.  Myx- 
omatous tumors  when  causing  pressure,  irritation,  or  func- 
tional disturbance  should  be  removed.  If  encapsulated  and 
situated  subcutaneously  or  between  muscles  or  within  glands 
they  may,  after  exposure  of  the  capsule  by  incision,  be  treated 
by  enucleation  the  same  as  any  other  benign  growth.  When 
situated  upon  one  of  the  peripheral  nerves,  growing  as  they 
do  from  the  nerve  sheath,  the  continuity  of  the  nerve  itself 
should  be  preserved.  Situated  within  the  rectum,  or  taking 
origin  from  the  mucous  membrane  of  the  cervix  and  appear- 
ing as  polypi,  their  removal  may  be  effected  by  torsion 
of  the  pedicle  with  or  without  ligation.  When  situated  with- 
in the  bladder  and  producing  functional  disturbance,  polypi 
may  be  removed  by  the  snare,  or  evulsed  by  forceps  after  a 
prehminary  cystotomy.  Surgeons  who  are  sufficiently  famil- 
iar with  the  cystoscope  and  who  are  expert  in  the  use  of  the 
cystoscopic  snare  may  remove  these  growths  without  external 
incision.  When  situated  within  the  middle  ear,  if  pro- 
jecting through  a  rent  in  the  drum-head,  they  may  be 
removed  by  the  snare,  or  evulsed  by  foreceps,  or  be  removed 
with  the  curette,  or  they  may  be  destroyed  by  injecting  into 
them  a  ninety-five  per  cent,  solution  of  alcohol.  When  situ- 
ated within  the  larynx  they  may  be  removed  by  the  wire 
snare,  or  evulsed  or  destroyed  by  electrolysis,  or  in  case  they 
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are  of  very  considerable  size,  or  inaccessible  from  above,  they 
may  be  removed  after  doing  laryngotomy.  The  treatment  of 
nasal  polypi,  however,  on  account  of  their  frequency,  is  a 
matter  of  much  greater  importance.  This  treatment  is,  and 
has  been,  most  varied.  In  times  past  they  have  been  injected 
with  a  solution  of  tannic  acid,  tincture  of  iodine,  tincture  of 
the  chloride  of  iron,  and  even  chromic  acid  has  been  used. 
Before  undertaking  to  remove  nasal  polypi  the  mucous  mem- 
brane should  be  cocainized  for  the  purpose  not  only  of  reliev- 
ing pain  and  aiding  manipulation,  but  also  for  the  purpose  of 
lessening  the  haemorrhage.  Evulsion  of  nasal  polypi  has  been 
practiced  to  a  large  extent  by  using  a  pair  of  long,  fenestrated 
forceps.  The  polypus  is  seized,  its  pedicle  twisted,  and  the 
growth  forcibly  extracted.  Curettment  has  been  recom- 
mended and  practiced  by  some  surgeons  either  with  or  with- 
out incision  through  the  alae  of  the  nose  to  the  nasal  bone. 
The  curette  has  been  recommended  not  only  for  the  removal 
of  visible  and  invisible  polypi,  but  also  for  the  removal  of  por- 
tions of  mucous  membrane,  and  even  more  or  less  of  turbin- 
ated bones.  This  method  spoken  of  is  to  be  condemned.  It 
is  unscientific,  unsurgical,  harmful,  bloody  and  unnecessarily 
severe.  It  destroys  healthy  tissue  in  great  amount,  making 
no  distinction  between  that  which  should  be  preserved  and 
that  which  is  to  remain.  The  method  cannot  be  condemned 
in  too  strong  terms.  Injections,  unless  those  of  alcohol,  are 
probably  not  practiced  at  the  present  time  anywhere  or  to  any 
extent.  Evulsion,  which  the  writer  has  practiced  very  con- 
siderably, is  most  unsatisfactory  in  that  it  is  inexact,  is  bloody, 
and  does  not  remove  ordinarily  the  base  of  the  polypus.  It 
simply  crushes  and  disintegrates  the  portion  seized,  and  often 
allows  a  new  tumor  to  spring  up  from  the  part  left  adhering 
to  the  mucous  membrane.  After  the  removal  of  the  polypus 
by  evulsipn  the  haemorrhage  is  ordinarily  so  considerable, 
though  not  alarming  to  the  ordinary  surgeon,  as  to  render 
further  exact  work  impossible  at  that  sitting.  The  galvano- 
cautery  loop  is  made  use  of  for  the  removal  of  nasal  polypi  by 
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many  specialists  in  nasal  surgery,  and  if  used  with  care,  dis- 
cretion and  skill  its  work  is  effectual,  and  in  doing  this  it 
accomplishes  a  very  desirable  end,  that  is,  the  arrest  of  haem- 
orrhage. A  specialist  in  nasal  surgery  has  often  informed  the 
writer  that  he  can  remove  almost  any  number  of  polypi  from 
the  nose  with  the  galvano-cautery  loop  with  the  loss  of 
scarcely  a  drop  of  blood.  The  statement  so  often  made  by 
some  nasal  surgeons  that  they  can  always  seize  a  nasal 
polypus  directly  at  its  attachment  to  the  Schneiderian  mem- 
brane and  remove  it  entire  without  injury  to  the  nasal  mucous 
membrane  must,  I  think,  be  received,  at  least  in  many  cases, 
with  some  doubt.  A  careful  microscopical  study  of  nasal 
polypi  will  show  that  they  are  often  outgrowths  from  or  hyper- 
trophies of  the  mucous  membrane,  and  that  their  removal 
without  leaving  even  a  gap  within  this  membrane  is  an  im- 
possibility. It  is  also  apparent  that  where  one  has  two  or 
more  nasal  polypi  crowded  into  the  nasal  fossae  it  will  be  im- 
possible by  sight  or  touch  to  place  the  wire  loop  exactly  at 
the  base  of  the  pedicle.  Much  of  the  work  is  done  in  the 
dark,  and  to  a  certain  extent  is  guess  work.  The  means  per- 
haps best  adapted  for  the  use  of  the  general  surgeon  or  gen- 
eral practitioner  in  the  removal  of  nasal  polypi  is  the  cold 
wire  snare.  A  most  excellent  instrument  is  Bosworth's 
snare.  The  loop  may  be  slipped  over  the  polypus  by  carry- 
ing it  along  the  nasal  septum  up  toward  the  middle  fossa  or 
middle  turbinated  bone,  where  it  is  gradually  tightened  by 
drawing  upon  the  cross-bar.  It  is  true  that  by  this  method 
there  is  some  slight  haemorrhage  which  may  interfere  some- 
what with  the  removal  of  subsequent  polypi  if  any  exist,  but 
this,  however,  is  not  a  serious  obstacle.  In  localized  hyper- 
trophy of  the  mucous  membrane,  or  in  small  multiple  sessile 
myxomata,  the  curette  may  be  used,  if  used  judiciously,  for 
their  removal,  or  the  flat  surface  of  a  small,  slender,  galvano- 
cautery  knife  may  be  used  for  their  destruction.  The  cardinal 
principle  in  the  operative  treatment  of  myxomata  of  the  nose 
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is  thorough  and  complete  removal,  associated  with  as  little 
injury  as  possible  to  the  normal  structures.  Following  the 
removal  of  myxomatous  growths  the  nasal  cavities  should 
be  kept  aseptic  by  means  of  nasal  sprays  and  douches.  If 
there  is  any  great  haemorrhage  after  the  operation  the  nasal 
cavity  may  be  plugged  with  a  strip  of  iodoform  gauze. 
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CASES  OF  INSANITY.  A  Clinical  Demonstration.* 
By  Daniel  R.  BrowER,  M.  D.,  Professor  of  Ner- 
vous and  Mental  Diseases,  Rush  Medical  College;  Pro- 
fessor of  Diseases  of  the  Nervous  System  and  Clinical 
Medicine,  N.  W,  Univ.  Woman's  Medical  School;  Pro- 
fessor of  Nervous  Diseases,  Chicago  Post-Graduate 
Medical  School,  etc. ,  Chicago. 

We  have  here  three  cases  of  insanity,  and,  by  the  way, 
the  patients  that  we  usually  have  at  this  clinic  on  insanity  are 
drawn  from  the  wards  of  the  hospital.  They  have  been 
brought  here  as  other  sick  people,  without  any  process  of  law, 
and  found  to  be  insane.  Some  of  them  have  been  cured  in 
the  hospital.  I  am  an  earnest  advocate  of  the  early  treat- 
ment of  insanity  in  a  general  hospital.  Many  of  these  cases 
can  be  successfully  treated  in  a  general  hospital,  and  we  are 
doing  it  here  daily. 

These  three  cases,  however,  have  been  kindly  brought  to 
us  by  Dr.  Hunter,  our  County  physician,  from  the  Detention 
Hospital,  and  they  serve  to  illustrate  very  fairly  three  types 
of  insanity.  I  believe  that  you  can  make  a  diagnosis  of  mental 
disease  in  these  three  cases  by  inspection.  The  physiognomy 
of  the  insane,  as  you  know  very  well,  is  one  of  the  most 
valuable  means  of  diagnosis.  It  is  often  almost  impossible  to 
get  any  information  out  of  them,  and  in  the  cases  that  are 
brought  to  the  hospital  we  are  not  able  to  obtain  much  infor- 
mation from  their  friends,  and  the  diagnosis  is  made,  first,  by 
inspection,  and  confirmed  by  the  conduct  of  the  patient. 

This  is  a  case  of  mania,  mischievous  in  character;  con- 
stantly doing  some  mischievous  things.  These  cases  of 
mania  have   good  memories.     They    are   responsive.     They 


*Stenographic  Report. — Cook  County  Hospital. 
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will  answer  questions  promptly,  and  as  a  rule  they  will  give 
you  correct  information.  In  this  respect  they  differ  very 
much  from  the  type  of  insanity  that  I  will  show  you  in  a  few 
moments.  The  characteristics  of  this  woman  are  those  of 
abnormal  exaltation  and  activity  of  the  mental  functions.  She 
is  constantly  doing  somethinf^,  although  it  may  not  be  rational, 
as  the  contents  of  this  carefully  done  up  package  she 
hands  us  will  show. 

This  male  patient  is  very  evidently  of  a  different  type. 
He  sits  quietly  all  day  long.  He  will  not  answer  any  ques- 
tions for  us  with  any  degree  of  satisfaction.  He  is  depressed, 
sad,  and  dejected.  There  is  no  disposition  on  the  part  of 
patients  with  melancholia  to  communicate  anything.  What 
we  get  from  this  man  must  be  drawn  from  him.  He  has  lost 
interest  in  his  business  and  indulges  in  introspection  and 
retrospection.  He  simply  wants  to  be  let  alone.  He  is  in  a 
state  of  depression  just  as  this  woman  is  in  a  state  of  exalta- 
tion. If  you  could  study  with  me  the  condition  of  the  circu- 
lation and  blood  of  these  patients  you  would  find  it  very  dif- 
ferent. The  man  has  a  pulse  which  is  small,  easfly  compres- 
sible, a  pulse  of  very  low  volume,  haemoglobin  and  "reds"  much 
below  standard.  His  hands  are  cold  and  clammy.  Notice, 
if  you  please,  the  evidences  of  congestiort  in  the  cutaneous 
capillaries.  Compare  his  circulation  with  this  woman's,  and 
we  find  it  exactly  the  opposite.  If  there  is  in  this  man's 
brain  an  impaired  circulation  equal  to  that  which  we  see  in 
his  hands,  it  will  account  for  his  condition. 

The  third  case  I  show  you  is  one  of  religious  paranoia. 
Whether  we  will  be  able  to  get  much  information  out  of  her 
or  not,  I  do  not  know.  Dr.  Hunter  informs  me  that  she  says 
she  is  in  direct  communication  with  God.  She  is  His  ap- 
pointed agent  to  save  the  world.  At  times  she  is  very  trou- 
blesome. Cases  of  paranoia  develop  with  the  growth  of  the 
individual.  They  become  most  pronounced  at  the  period  of 
full  development.  They  are  progressive.  They  are  psychic 
degenerations;    they    came    into   the    world    with    abnormal 
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brains,  and  as  they  grow  older  they  are  less  able  to  adjust 
themselves  to  their  environment.  They  often  have  fixed  de- 
lusions of  persecution  or  conspiracy,  that  provoke  acts  of 
violence.     They  are  not  amenable  to  treatment. 

Cases  of  melancholia  can  usually  be  managed  in  a  gen- 
eral hospital.  I  think  we  make  a  mistake  in  urging  these 
patients,  the  moment  we  detect  their  condition,  to  go  to  a 
hospital  for  the  insane,  and  when  we  suggest  this  disposition 
of  them  to  the  family  we  meet  with  resistance,  and  treatment 
is  not  begun  as  early  and  as  promptly  as  it  otherwise  would 
be.  The  hospitals  that  are  to  be  found  in  every  town  of  any 
size  can  be  made  suitable  places  for  their  early  treatment. 

Cases  of  melancholia  are  in  many  instances  the  result  of 
auto-intoxication.  I  venture  to  say  that  eighty  per  cent,  of 
them  are  due  to  auto-intoxication,  and  the  source  of  the  in- 
toxication is  the  abdominal  cavity.  We  will  find  them  fre- 
quently with  an  impacted  colon,  and  by  relieving  this  we 
benefit  the  mental  condition  and  start  them  on  the  way  to 
recovery.  Of  course,  every  case  of  melancholia  must  be  ex- 
amined in  detail,  not  only  as  to  failure  of  elimination  by  the 
bowels,  but  by  the  skin  and  by  the  kidneys.  After  having 
elimination  by  the  bowels,  skin  and  kidneys  properly  attended 
to,  the  next  great  indication  in  cases  of  melancholia  is  to  feed 
them  well.  Almost  invariably  they  are  disposed  not  to  eat 
enough.  They  must  be  fed  abundantly,  and  the  ideal  food  is 
egg-nog — eggs,  milk,  sugar  and  a  little  spirits.  They  must 
have  a  reasonable  amount  of  sleep,  and  this  must  be  secured 
by  the  least  depressing  of  our  hypnotics.  We  are  fortunate 
to-day  in  having  many  hypnotics  to  use  in  these  cases  that 
are  not  depressing,  and  the  prince  of  these  is  trional.  When 
given  in  from  ten  to  twenty  grain  doses  it  will  produce  from 
five  to  eight  hours'  sleep  in  the  majority  of  cases.  In  addi- 
tion to  trional  at  bedtime,  and  the  efforts  directed  toward 
better  elimination,  these  patients  should  be  given  tonics,  as 
most  of  them  are  anaemic.  They  should  be  given  strychnia, 
iron,  quinine  and  arsenic.     While  this  treatment  is  being  in- 
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stituted,  the  best  place  for  the  patient  is  in  bed.  The  rest 
cure  is  well  suited  to  cases  of  acute  insanity.  When  you,  as 
family  physicians,  encounter  these  cases  in  the  early  stages, 
put  the  patients  to  bed,  stop  all  undue  and  unnecessary  ex- 
penditure of  energy,  and  in  order  to  avoid  the  ill-effects  of 
rest  give  them  massage  and  faradic  electricity.  In  this  way, 
in  a  general  hospital,  you  can  manage  many  of  these  cases 
satisfactorily. 

I  will  show  you  a  case  of  acute  mania  and  one  of  paretic 
dementia.  You  will  recognize  this  case  as  different  from 
those  you  have  seen.  Those  of  you  who  are  nearest  to  the 
patient  can  see  the  extraordinarily  widely-dilated  pupils  the 
patient  has.  Note  the  paretic  character  of  his  articulation, 
the  great  tremor  of  the  tongue.  In  talking  to  him  yesterday 
he  told  me  he  was  a  sailor.  Please  note  the  excessive  move- 
ment of  the  lips  in  the  effort  at  articulation.  He  said  yester- 
day that  he  owned  the  boat  he  sailed  on  as  well  as  two  others 
on  the  lake,  and  he  considers  himself  the  best  sailor  in  the 
world.  He  tells  us  that  he  has  not  been  sick,  that  he  feels 
perfectly  well,  that  he  is  **first  rate."  The  reflexes  are  greatly 
exaggerated,  particularly  the  patellar  tendon  reflexes.  Note 
the  tremor  of  the  foot.  He  has  some  ankle-clonus.  He  is  a 
bed-ridden  case.  His  ataxia  is  so  great  that  it  is  impossible 
for  him  to  walk.  Let  me  call  your  attention  to  the  disturb- 
ance of  rhythm  in  pulse,  temperature  and  respiration.  Let 
us  take  this  record:  Pulse  48,  temperature  98*^,  respiration 
14.  Note  the  disturbance  in  rhythm  of  these  important 
functions.  The  next  record  is  better,  in  that  it  shows  a  pulse 
of  80,  temperature  98*^,  and  respiration  20.  On  the  same 
page  of  the  history  sheet  we  have  this  record:  Pulse  48,  tem- 
perature 97^,  and  respiration  16.  Whatever  the  trouble  is, 
it  not  only  involves  the  muscles  of  articulation,  the  muscles 
controlling  the  movements  of  the  hands,  but  the  reflexes  of 
the  lower  extremities,  giving  rise  to  this  peculiar  mental  con- 
dition. This  patient  was  admitted  to  the  hospital  without 
any  antecedent  history  whatever,  and  none  of  his  friends  have 
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been  able  to  throw  any  light  on  his  case.  He  is  forty  years 
of  age.  Examination  of  his  arterial  system  shows  marked 
arterial  degeneration,  but  not  so  much  of  the  temporals  as  of 
the  carotids  and  of  the  radials.  There  are  numerous  enlarge- 
ments of  the  lymphatics,  both  cervical,  epitrochlear  and 
inguinal,  so  that  it  was  not  a  difficult  matter  to  reach  the 
conclusion  in  this  case  that  it  is  one  of  specific  infection. 
Then  the  question  arose  in  the  minds  of  the  attending  physi- 
cians in  the  beginning  as  to  whether  it  was  a  case  of  cerebral 
syphilis  or  not.  He  was  admitted  to  the  hospital  on  the 
twenty-fourth  day  of  May,  and,  presenting  positive  evidences 
of  specific  infection,  he  was  put  at  once  upon  anti-syphilitic 
treatment,  and  has  been  taking  iodides  up  to  one  hundred  and 
eighty  grains  a  day.  His  treatment  is  mixed.  He  has  had 
mercurials  also  without  any  improvement  in  his  mental  con- 
dition. This  treatment,  based  upon  reasonable  evidence  of 
infection,  is  a  great  aid  in  diagnosis.  If  I  had  seen  this  pa- 
tient at  the  time  he  was  admitted  I  would  have  been  in  doubt 
as  to  whether  it  was  not  a  case  of  cerebral  syphilis,  pure  and 
simple,  but  after  this  mixed  treatment  by  mercurial  inunctions 
and  large  doses  of  the  iodides,  cohering  nearly  four  weeks, 
and  no  improvement  noted;  with  the  persistence  of  the  symp- 
toms, the  development  of  this  grand  delusion  which  he  did 
not  show  when  he  came  in,  I  am  convinced  that  the  case  is 
not  one  of  cerebral  syphilis.  With  these  grand  delusions, 
added  to  the  paretic  symptoms,  we  are  justified  in  calling  the 
case  one  of  paretic  dementia.  That  being  the  case,  treat- 
ment should  be  directed  towards  ameliorating  his  symptoms. 

The  duration  of  paretic  dementia  is  from  two  to  three 
years.  When  we  have  made  our  diagnosis,  we  have  made  our 
prognosis. 

Here  is  a  case  that  is  improving  very  materially.  Two 
or  three  days  ago  this  man  was  in  a  state  of  violent  maniacal 
excitement;  he  had  to  be  restrained,  and  I  am  sorry  that  we 
have  not  the  restraining  apparatus  that  was  used  on  him  to 
show  you.      It  is  an  ideal  restraining  apparatus.      It  consists 
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of  a  leather  wristlet  and  a  leather  footlet.  The  wristlet  is 
fastened  around  the  wrist  and  the  footlet  around  the  ankle^ 
and  these  are  fastened  to  the  bed.  The  apparatus  compels 
the  patient  to  keep  quiet,  and  these  cases  of  mania  must  be 
kept  still.  We  can  do  nothing  for  them  unless  we  can  keep 
them  quiet.  They  will  exhaust  themselves  by  their  contin- 
uous and  excessive  muscular  movements,  so  that  a  restraining 
apparatus  for  the  treatment  of  cases  of  mania  in  a  general 
hospital  is  absolutely  essential.  In  a  hospital  for  the  insane, 
where  they  can  have  a  room  to  themselves,  a  restraining 
apparatus  may  not  be  necessary,  but  often  there  it  might  be 
used  with  advantage.  It  is  necessary  to  have  such  an  appa- 
ratus or  to  have  nurses  hold  these  patients.  Personally,  I 
think  it  is  better  to  put  a  restraining  apparatus  on  them  than 
to  have  two  or  three  nurses  engaged  in  trying  to  control  them. 
This  case  of  acute  mania  is  superimposed  upon  an  attack 
of  rheumatism.  This  man  had  rheumatism  three  or  four 
months  ago,  and  is  now  in  a  maniacal  condition.  During  the 
active  stage  there  are  no  two  drugs  to  be  compared  with 
codeine  and  hyoscine.  I  saw  to-day  a  physician  with  whom 
I  was  in  consultation  three  weeks  ago  in  a  case  of  acute  mania 
in  a  woman  and  he  told  me  she  had  recovered.  Three  weeks' 
treatment  was  all  that  she  needed  to  restore  her  mental 
equipoise.  Of  course,  she  is  feeble  physically,  but  her  mental 
disturbance  has  entirely  disappeared,  and  the  treatment  used 
in  that  case  was  a  combination  of  codeine  and  the  hydrobro- 
mate  of  hyoscine.  She  was  given  codeine  sulphate  hypo- 
dermically  once  in  four  hours,  which  diminished  the  intensity 
of  the  mental  excitement,  and  with  every  other  dose  she 
received  hydrobromate  of  hyoscine,  once  in  eight  hours,  some- 
times the  one-hundredth  of  a  grain,  sometimes  the  one-hundred 
and  fiftieth  of  a  grain,  according  to  the  degree  of  mental 
excitement  present;  and  by  the  use  of  these  restraining  agents 
she  was  easily  managed.  She  had  refused  to  take  food;  she 
was  tearing  her  clothes,  destroying  the  bedding,  and  her  room 
was  a  sight  to  behold,  showing  destructive  evidences  all  around 
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her.  As  soon  as  she  was  put  under  the  influence  of  codeine 
and  hyoscine  she  ceased  to  be  resistant,  and  she  could  be  fed 
milk  and  eggs  in  great  abundance.  Her  bowel  elimination 
could  be  controlled;  she  received  colonic  flushings  and  gentle 
laxatives,  and  by  this  combination  the  mania  disappeared. 
Mania  will  often  disappear  if  you  take  it  in  its  beginning  and 
treat  it  in  this  way.  After  mania  has  persisted  for  weeks  or 
months  I  do  not  think  this  treatment  is  applicable.  We  have 
got  to  resort  to  a  slower  process,  and  tonics,  mild  alteratives 
and  gentle  eliminants  are  then  indicated,  but  treatment  to  be 
effectual  must  be  prompt  and  energetic. 
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DISEASES  OF  THE  CORNEA,  IRIS  AND  UVEAL 
TRACT.— Abstract  of  Clinical  Lectures  delivered 
at  the  Chicago  Policlinic.  By  J.  Eluott  Col- 
burn,  M.  D.,  Professor  of  Ophthalmology,  Chicago 
Policlinic, 

Iritis  may  follow  exposure  to  cold,  strong  light,  irrita- 
tion of  the  cornea  or  indirect  wound  or  injury. 

In  syphilis,  rheumatism,  gout  and  septic  disease,  iritis  is 
a  common  complication;  it  may  be  plastic,  serous,  or  sero- 
plastic;  the  ciliary  body  is  usually  involved. 

The  subjective  symptoms  of  iritis  are  pain,  blurred  vision, 
photophobia  and  a  sensation  of  pressure  within  the  eye.  The 
pain  is  often  referred  to  the  temple  or  forehead. 

Objective  symptoms  are  pericorneal  congestion  and  con- 
traction of  the  pupil,  which  does  not  respond  quickly  to  the 
use  of  atropia,  and  when  it  does  respond  is  irregular  in  form. 
(Fig.  102.)  The  iris  is  changed  in  color;  the  blue  or  gray  eye 
becomes  a  dull-green,  the  brown  eye  a  duller  brown.  With 
the  condensing  lens  in  oblique  illumination,  the  meshes  and 
striae  are  seen  to  be  blurred;  change  of  form  and  color  being  due 
to  exudate  and  dilatation  of  the  blood  vessels.  The  pupillary 
margin  is  swollen  and  irregular,  even  before  adhesions  have 
taken  place  between  the  iris  and  lens.  (Plate  XIX,  Figs. 
I,  5,  6.)  The  pericornea  is  congested  and  tender  and  a  gray 
or  yellowish  plastic  exudate  may  appear  at  the  margin  of  the 
pupil  which,  if  mydriasis  is  not  complete,  may  become  suffi- 
cient to  occlude  it  completely.  In  serous  iritis  the  exudate  is 
not  dense  enough  to  block  the  pupil,  but  floats  out  into  the 
aqueous  rendering  it  turbid,  and  when  it  clings  to  the  pos- 
terior surface  of  the  cornea  gives  it  a  stippled  appearance. 
(Plate  XVIII,  Fig.  3.) 

33 


Digitized  by 


Google 


34  colburn:  cornea,  iris  and  uveal  tract. 

The  histories  of  attacks  of  iritis  are  various,  ranging  from 
severe  acute  onsets  to  the  slow  and  insidious  cases,  which 
require  the  most  careful  observation  to  detect  the  condition 
before  it  is  too  late  to  save  the  pupillary  aperture  or  prevent 
posterior  adhesions. 

Mr.  N.,  aged  twenty-two  years,  about  eighteen  months 
ago  had  the  initial  lesion  of  syphilis.  He  had  all  of  the 
primary  and  secondary  symptoms,  but  did  not  take  treatment 
until  six  months  ago  when  he  had  a  severe  attack  of  pain  in 

Fig.  102. 
Some  appearances  of  the  iris  when  atropine  has  been  used  to  attempt 
to  dilate  the  pupil      land  2.    Posterior  synechia.    3.    Occlusion. 
4.  Exclusion. 

his  legs  and  arms;  at  that  time  he  had  the  skin  eruption  and 
bald  spots  on  his  head  and  face.  He  continued  treatment 
for  about  six  weeks  when  he  was  so  far  improved  that  he,  on 
his  own  judgment,  discontinued  further  attention.  Four  days 
ago  he  had  severe  pain  in  his  right  eye  and  about  forty-eight 
hours  later  the  left  eye  became  inflamed.  He  applied  moist 
heat  and  later  an  egg  poultice.  The  pain  has  continued  and  he 
comes  to  us  for  treatment.  The  eyes  are  red,  lachrymating 
and  intolerant  of  light.  The  pain  is  most  severe  after  mid- 
night. The  conjunctiva  is  inflamed;  the  cornea  is  gray  and 
roughened   from  the  use  of  the  poultice;  the  pupils  are  con- 
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tracted  and  the  iris   lustreless   and   greenish-blue  in  color. 
Atropia  causes  but  little  irregular  dilation  of  the  pupil.   fPlate 
XIX,  Fig.  I.)     The  tension  is  +i. 
Treatment: 

I^         Calomel. 

Sod.  bicarb,  aa.     grs.  ii. 
M.  Sig. — To  be  taken  at  night. 

To  be  followed  with  sulphate  of  magnesia  in  the  mornirg, 
and  hydrarg.  bichlor.,  grs,  ^\,  potass,  iodide,  grs.  20,  taken 
in  water  every  four  hours.  Local  treatment:  Atropia  sulph., 
grs.  4,  aqua,  one  ounce.  Two  drops  in  each  eye  every  hour, 
for  four  hours,  taking  care  that  the  tear  ducts  are  held  closed 
to  prevent  the  atropine  from  passing  into  the  nose  and  throat. 
Apply  dry  heat  to  the  temples  every  two  hours.  At  night 
hot  water  bags  covered  with  cotton,  hot. water  bottles,  or  hot 
bricks  can  be  used  on  retiring.  This  will  frequently  prevent 
the  exacerbation  of  night  pain.  I  do  not  advise  the  use  of 
coal-tar  derivatives  for  the  relief  of  pain.  Should  the  symp- 
toms demand  greater  activity  in  elimination,  inunctions  of  the 
nitrate  or  oleate  of  mercury  should  be  employed  in  the  axilla, 
groin,  and  popliteal  space,  fifteen  or  twenty  grains  being  used 
every  night.  The  patient  should  be  kept  quiet  in  bed,  if  need 
be,  and  in  a  darkened  room  until  the  acute  symptoms  are 
passed.  The  mouth  should  be  cleaned  carefully  every  four  or 
five  hours  with  a  saturated  solution  of  potassium  chlorate, 
applied  with  a  soft  brush. 

In  those  cases  where  the  stomach  refuses  the  potassium 
iodide  the  mercurial  should  be  used  alone  and  the  potash 
salt  added  later  in  small,  increasing  doses.  It  may  take  some 
time  to  subdue  the  inflammation  in  this  case,  as  there  are 
extensive  adhesions  to  break  up  and  plastic  deposits  to  be  ab- 
sorbed. Atropine  one  per  cent,  should  be  continued  for  two 
or  four  weeks  after  the  inflammation  has  subsided. 


Digitized  by 


Google 


36  colburn:  cornea,  iris  and  uveai.  tract. 

The  adhesions  resulting  from  iritis  are  among  the  most 
frequent  causes  of  relapse.  Complete  blocking  of  the  pupil- 
lary space,  occlusion,  does  not  prevent  direct  communication 
between  the  anterior  and  posterior  aqueous  spaces;  but  exclu- 
sion so  blocks  the  pupil  that  this  interchange  of  fluid  is  pre- 
vented, and  as  the  eye  currents  from  the  fundus  forward  are 
checked,  the  tension  of  the  posterior  chamber  becomes  too 
great  and  the  iris  is  distended  forward  at  its  periphery  and 
bound  down  to  the  lens  in  the  center.  (Fig.  103)  In  such 
cases  the  general  tension  of  the  eye  becomes  abnormally 
high,  causing  a  form  of  glaucoma. 

Mrs.  L. ,  aged  forty-six,  had  specific  iritis  seven  years 
ago.     She  has  had  several  relapses  during  the  past  four  years, 


Fig.  103. 
•  Posterior  synechia. 

some  of  them  severe.  She  now  comes  complaining  of  severe 
pain  in  both  eyes  and  complete  blindness  in  the  left  eye. 
There  is  but  little  redness,  though  the  danger  zone  is  slightly 
flushed. 

Vision  in  right  eye=TyVV.  Vision  in  left  eye=perception 
of  light.  The  pupil  in  this  eye  is  both  excluded  and  occluded 
and  as  a  result  she  has  had  for  ten  weeks  severe  pain  in  the 
eye  and  the  vision  in  the  right  eye  has  lowered.  Fig.  103 
illustrates  the  relation  of  the  iris  to  the  lens.  The  pupil  of 
the  right  eye  is  bound  down  by  many  adhesions  and  the  cor- 
nea is  dotted  with  exudate.  The  eye  is  in  a  condition  of 
sympathetic  inflammation.  The  patient  is  under  a  general 
anaesthetic,  as  cocaine  has  no  effect  upon  the  chronically  in- 
flamed eye.  We  shall  remove  a  section  of  the  iris  and  if 
possible  improve   the    drainage.      It    is  impossible   in    many 
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cases  to  keep  an  artificial  pupil  open,  it  quickly  fills  with  exu- 
date and  becomes  completely  blocked,  necessitating  enuclea- 
tion to  relieve  suffering  .and  lessen  the  danger  to  the  fellow- 
eye.  We  have  succeeded  in  removing  a  large  portion  of  the 
iris. '  The  section  of  the  cornea  is  made  with  a  Graef6  knife. 
The  knife  is  passed  through  the  cornea  and  iris,  keeping  away 
from  the  lens.  The  corneal  cut  is  carried  well  toward  the  sclero- 

Opbratioks  in  Gi^aucoma. 


Fig.  104. 

1.  Corneal  section  in  iridectomy  for 

glaucoma. 

2.  Preliminary  paracentisis. 


Fig.  105. 
Section  of  iris  in  iridectomy. 
I.  2,  3.  Cuts  with  scissors. 


Fig.  106. 
c.     Coloboma  of  iris  after  iridectomy. 

corneal  junction  and  the  aqueous  allowed  to  escape  slowly, 
to  avoid  too  sudden  relief  of  tension,  and  prevent,  if  possi- 
ble, a  rupture  of  the  diseased  and  weakened  blood  vessels. 
The  iris  will  protrude  and  should  be  cut  away.  The  eye  is 
then  covered  for  a  few  minutes,  and  as  soon  as  the  bleeding 
has  stopped  and  all  the  iris  within  reach  excised,  atropine  is 
instilled  and  a  compress  bandage  applied.  (Figs.  104  to  106.) 
The  fellow-eye  should  be  closely  watched  and  if  the  tension 
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becomes  too  great  a  paracentesis  of  the  cornea  should  be 
made  and  atropia  continued.  Hot  compresses  or  dry  heat 
may  be  applied  to  the  temples.  It  may  be  best  to  use 
opiates  to  relieve  pain.  All  operative  work  should  be  strictly 
aseptic,  and  the  conjunctiva  frequently  flushed  with  hot  boric 
acid  or  bichloride  solution. 

Gummata  of  the  iris  (Plate  XIX,  Fig.  2). 

Mr.  K. ,  aged  twenty-eight,  was  in  this  clinic  for  treat- 
ment of  specific  iritis  about  six  months  ago.  He  was  faith- 
ful to  bis  medicines  as  long  as  the  pain  lasted  and  the  vision 
was  impaired.  When  we  saw  him  last  there  was  a  strong, 
well-stretched  synechia  which  refused  to  be  detached  from 
the  lens  and  the  anterior  surface  of  the  lens  was  studded  with 
deposits  of  exudate.  He  now  returns  with  the  left  eye 
slightly  inflamed  and  painful  and  its  vision  obscured.  Towards 
the  temporal  side  of  the  pupil  the  iris  is  discolored  and  there 
is  a  small  tumor  about  three  mm.  in  diameter  projecting 
slightly  into  the  pupillary  space.  This  is  a  gummata  of  the 
iris  and  the  iris  is  adherent  to  the  lens.  Tumors  of  this  kind 
may  form  in  any  part  of  the  uveal  tract,  optic  nerve  or  brain. 
The  treatment  is  that  for  the  tertiary  stage  of  syphilis  and 
it  must  be  thoroughly  and  promptly  carried  out. 

Iritis  resulting  from  rheumatism,  intestinal  toxcemia, 
gout,  etc, ,  is  liable  to  come  on  insidiously  with  little  or  no 
pain  and  with  but  slight  if  any  injection  of  the  pericorneal 
layer,  and  but  little  if  any  change  in  the  iris.  The  adhesions, 
however,  are  just  as  perfect  and  the  synechia  as  persistent  as 
in  the  more  acute  forms  of  the  disease. 

Mr.  O.  E.  aged  forty-one,  has  been  drinking  freely  for 
some  time  and  his  elimination  is  low.  Urine,  sp.  gr.  1008, 
with  very  low  urea,  and  abundant  flocculent  phosphates.  For 
two  weeks  past  he  has  had  little  pains  with  very  low  accom- 
modation power  and  a  constant  sense  of  weight  in  the  eyes. 
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He  comes  for  correction  of  this  error  of  refraction.  The 
pericomea  in  the  lower  nasal  region  is  slightly  discolored. 
The  iris  before  atropia  was  used  seemed  nearly  round,  but 
after  atropia  the  pupils  are  found  to  be  bound  down  in  cor- 
responding areas.  Atropia  must  be  continued,  eliminants 
given,  and  stimulants  discontinued. 

Iritis^  cyclitis  and  choroiditis  withont  posterior  synechia 
of  the  iris. 

Mr.  G.,  aged  twenty-eight  years,  a  book-keeper,  has 
suffered  from  refraction  asthenopia  for  many  years  and  has 
been  repeatedly  warned  that  he  must  seek  other  form  of  em- 
ployment. His  family  history  is  not  good,  his  mother  and 
one  sister  are  highly  myopic,  and  the  father  died  of  tubercu- 
losis at  twenty-six  years  of  age.  The  patient  is  in  good  gen- 
eral health,  but  rather  slender  and  apparently  anaemic.  His 
errors  of  refraction  have  been  properly  corrected  and  he  is 
taking  a  good  amount  of  out-of-door  and  gymnastic  exercise. 
Three  days  ago  he  found  it  impossible  to  continue  his  work 
on  account  of  accommodative  incapacity.  To-day  the  peri- 
cornea  is  deeply  flushed,  the  conjunctival  vessels  are  dis- 
tended, the  pupil  is  slightly  dilated  and  does  not  respond  to 
light,  but  the  iris  is  normal  in  color  and  the  media  clear. 
(Plate  XIX,  Fig.  6.)  The  eye  is  very  tender  to  the  touch 
and  there  is  some  pain,  or  rather  an  ache,  upon  every  effort 
to  accommodate.  The  tension  of  the  eye  is  below  normal; 
ophthalmoscopic  examination  reveals  aqueous  clear,  lens  nor- 
mal and  vitreous  slightly  cloudy  in  the  region  of  the  ora  serrata, 
and  extending  into  the  choroid,  the  central  vitreous  is  normal. 
The  retina  is  also  normal  except  for  a  physiologically  cupped 
disk  (.^).  Refraction  corrected  by  a  +.  25  with  a  + 1. 50,  axis  90 
in  each  eye. 

This  seems  to  be  a  case  of  cyclitis  extending  to  the  cho- 
roid, and  to  be  the  result  of  some  systemic*  tendency  aggra- 
vated by  the  use  of  the  eyes.     The  local  treatment  is  to  be 
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hot  compresses  applied  for  from  fifteen  to  twenty  minutes 
every  two  hours,  atropine,  one-half  per  cent,  solution 
every  four  hours  and  potassium  iodide,  fifteen  f[rains  four 
times  a  day;  with  cod-liver  oil,  milk,  cocked  fruits,  vege- 
tables and  cereals.  (Dark  glasses  should  be  worn.  I  shall 
order  his  correction  ground  in  number  three  London  smoke.) 
He  must  change  his  occupation. 

Jeivelers,  engravers,  afid  etchers  are  subject  to  cyclitis 
with  choroidal  complications. 

Mr.  G. ,  aged  twenty-eight  years,  an  engraver  by  trade, 
has  had  four  attacks  of  cyclo-choroiditis  during  the  past  nine 
years.  I  have  treated  him  during  the  last  two  attacks.  I 
cannot  find  evidence  of  specific  disease.  The  attacks  have 
always  occurred  in  the  left  eye  though  he  uses  his  loup  over 
the  right  eye.  The  condition  of  inflammation  comes  on 
slowly;  he  has  first  a  sensation  of  discomfort  followed  by  a 
dull  ache;  the  pericorneal  flush  then  appears  slowly  and 
becomes  dense  and  the  conjunctival  vessels  are  not  distended 
until  later.  The  tension  in  this  eye  was  first  below  and  later 
above  normal.  The  condition  is  frequently  mistaken  for  con- 
junctivitis. The  diagnosis  is  easily  made  by  pressing  the 
lower  lid  firmly  against  the  conjunctiva  and  noting  the  condi- 
tion of  the  blood  vessels;  in  simple  conjunctivitis  the  tissues 
will  become  pale  and  the  congested  condition  return  more  or 
less  slowly,  while  in  cyclitis  the  congestion  is  not  removed  by 
pressure. 

The  treatment  of  this  class  of  cases  should  be  promptly 
established.  A  complete  rest  of  accommodation  under  atro- 
pine, one  per  cent,  solution,  dark  glasses,  and  if  an  exudate 
has  occurred  potassium  iodide  in  fifteen  or  twenty  grain  doses 
four  times  a  day. 

I  have  seen  several  cases  occurring  in  workers  with  the 
jeweler's  glass  and  in  all  of  them  the  tendency  to  relapse  was 
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marked.  In  order  to  relieve  this  form  I  have  advised  that 
the  eye  not  covered  by  the  loup  be  covered  with  a  shade,  or 
that  they  use  the  binocular  glass.  The  cause  of  the  trouble 
seems  to  be  an  unconscious  effort  to  accommodate  to  the 
short  range.  This  persisted  in  for  a  long  time  impairs  the 
nutrition  of  the  ciliary  body  and  choroid. 
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THE   CLINICAL  TEACHING    OF    MEDICINE. 

The  clinical  method  of  teaching  medicine  as  it  is  prac- 
tised to-day  is  comparatively  a  development  of  recent  years. 
The  objective  method  itself  is  as  old  as  medicine,  as,  before 
the  establishment  of  institutions  for  medical  teaching  it  was 
the  only  way  in  which  a  knowledge  of  medicine  could  be  ob- 
tained. Deficient  as  were  the  opportunities  and  imperfect 
the  methods  of  teaching,  nevertheless  we  are  obliged  to-day 
to  marvel  at  the  discriminating  acuteness  of  those  ancient 
practitioners  of  medicine,  handicapped  as  they  were  by  an 
entire  lack  of  knowledge  of  the  modern  technicalities  of  the 
fundamental  parts  of  medicine.  Many  of  their  conclusions 
stand  good  to-day,  and  often  give  us  cause  to  think  that  even 
in  medicine  there  is  nothing  new  under  the  sun. 

Credit  for  the  ability  of  the  ancient  practitioners  of 
medicine  must  be  given  entirely  to  the  objective  methods  of 
teaching,  for  there  were  no  others.  Their  powers  of  observa- 
tion were  trained  to  acuteness  by  the  most  practical  method 
of  teaching  medicine — the  direct  observation  and  study  of  dis- 
eased conditions.  Crude  though  their  methods  were,  and 
fallacious  as  were  many  of  their  deductions  through  the  indi- 
viduality of  teachers,  we  have  but  to  admire  the  results 
attained  under  adverse  circumstances.  The  modern  kinder- 
garten system  exemplifies  the  nature,  and  its  results  the  value, 
of  this  system  of  teaching  in  a  forcible  and  practical  manner. 

During  the  first  half  of  the  last  century  the  development 
of  medical  institutions  of  learning  was  chiefly  along  the  line 
of  didactic  teaching.     The    modern    laboratory   methods   of 
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teaching  the  primary  branches  having  not  yet  developed,  the 
pupil  frequently  left  school  without  having  looked  into  a  mi- 
croscope. The  hospital  and  dispensary  connections  of  most 
colleges  were  merely  nominal.  The  student  generally  left 
school  without  having  been  brought  into  personal  relation 
with  a  single  case  of  disease.  Practical  obstetrics  was  as 
much  of  a  mystery  thenrto'the  student  as  the  essential  nature 
of  the  menstrual  function  is  to  his  teacher  to-day.  The  stu- 
dent's only  practical  knowledge  of  midwifery  was  gained 
through  distant  observation  while  his  instructor  forced  an  in- 
fantile skull  through  tlie  pelvic  outlet  of  a  manikin  whose 
conformation  was  sufficiently  weird  to  cause  the  ghost  of  Paul 
Portal  to  cover  its  face  in  anguish.  The  writer  cannot  for- 
get his  state  of  mind  when  he  started  forth  alone  one  winter's 
morning  about  three  o'clock  to  attend  his  first  confinement 
case  in  an  east  side  (New  York)  tenement  house,  a  case  ob- 
tained' through  the  kindness  of  a  medical  friend  who  was  in 
no  way  connected  with  his  alma  mater.  There  is  also  fresh 
in  the  writer's  mind  the  popularity  enjoyed  by  a  certain 
medical  student  who  had  under  his  control  an  old  woman 
with  a  fractured  humerus,  and  who  for  several  weeks  demons- 
trated, for  a  variety  of  considerations,  crepitus  and  other  signs 
of  a  broken  bone. 

With  the  acquirement  of  improved  clinical  facilities  by 
the  colleges  there  has  been  a  corresponding  change  in  the 
character  of  the  teaching.  More  time  is  constantly  being  given 
to  the  objective  method  of  instruction.  Practically,  every  stu- 
dent is  not  only  given  opportunity,  but  is  required  to  study 
from  the  subject.  Competition  in  modern  methods  is  forcing 
the  student  to  perfect  himself  in  every  possible  way  before 
beginning  to  practise  his  profession,  and  the  schools  are  alive 
to  the  necessity  of  according  the  student  the  very  best  facili- 
ties for  so  doing.  The  object  of  the  former  is  not  now  sim- 
ply to  secure  a  license  to  practise,  but  to  acquire  the  knowl- 
edge  and  ability   to    do   so.     He  will,  therefore,  obtain  his 
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medical  education  at  such  institutions  as  furnish  him  the  best 
clinical   advantages. 

Clinical  teaching  is  applied  medical  science.  It  teaches 
the  student  familiarity  with  the  evidences  of  diseases  in  the 
subject;  it. makes  him  .self-reliant;  it  develops  resourcefulness; 
it  teaches  him  how  to  handle  and  deal  with  sick  people,  and 
develops  tact  in  his  personal  relation  with  patients.  Many  a 
student  has  found  that  upon  entering  the  practise  of  medicine 
his  faults  lay  not  so  much  in  his  lack  of  knowledge  of  medi- 
cine as  in  a  want  of  the  tact  and  ability  to  deal  with  sick  per- 
sons, which  can  only  be  acquired  by  personal  relations  with 
patients. 

At  the  risk  of  being  charged  with  bias,  as  a  purely  medi- 
cal man,  I  am  willing  to  maintain  that  clinical  surgery  should 
receive  less  ot  the  student's  time  than  is  at  present  given  to  it 
in  most  of  the  schools,  and  that  clinical  medicine  should  re- 
ceive more.  In  the  majority  of  instances  the  bulk  of  the  de- 
mand on  a  medical  man  during  the  first  years  of  his  practise  is 
of  a  medical  nature,  and  the  curriculum  of  the  schools  should 
call  for  fully  as  much  or  more  clinical  medical  work  as  for 
surgical — the  value,  to  the  school,  of  extensive  and  brilliant 
clinical  surgery  to  the  contrary  notwithstanding. 

The  student  should  be  required  to  attend  clinics  from  the 
time  he  enters  college,  certainly  from  the  beginning  of  the 
sophomore  year,  in  order  to  familiarize  himself  with  the  sur- 
roundings, teachers,  and  methods  of  acquiring  clinical  knowl- 
edge and  of  dealing  with  patients.  He  will  thus  obtain  much 
valuable  information  which  will  recur  to  him  in  after  years 
as  unauthenticated  knowledge  perhaps,  but  as  knowledge  just 
the  same.  The  freshman  or  sophomore  student  cannot  spend 
two  or  three  hours  a  week  to  better  advantage  than  as  a  cas- 
ual observer  of  clinical  work. 

More  attention  should  be  given  to  pathological  anatomy, 
and  especially  to  macroscopic  work  and  gross  pathologic  anat- 
omy in  relation  to  individual  cases.  The  student  who  imag- 
ines that  his  course  in  the  laboratory  of  clinical  microscopy 
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finishes  his  education  in  this  respect  makes  a  serious. mistake. 
A  well-known  teacher  of  pathology  recently  remarked  to  the 
writer  that  he  endeavored  to  teach  his  students  to  recognize 
specimens  with  the  naked  eye,  and  to  use  the  microscope  as  a 
subsidiary  aid  or  confirmatory  measure.  Such  teaching  will 
go  far  towards  dispelling  the  delusion  of  many  students  that  a 
glance  at  the  field  of  a  microscopic  specimen  will  enable  them 
to  make  a  diagnosis  and  outline  a  method  of  treatment. 

It  is  not*  intended  to  decry  the  technical  methods  of  edu- 
cation in  the  primary  branches.  They  are  all  important. 
But  ft  is  maintained  that  equal  importance  attaches  to  the 
education  of  the  student's  powers  of  observation;  of  his  ability 
to  question  patients;  to  the  education  of  his  eyes,  ears,  and 
fingers,  the  development  of  which  faculties  can  only  be  ob- 
tained by  their  constant  application  in  clinical  work. 

We  look  forward  to  the  time,  not  very  far  away,  when 
the  principal  medical  schools  will  furnish  ample  opportunity 
to  every  student  for  the  objective  study  of  both  in-  and  out- 
patients; when  the  bedside  study  of  acute  as  well  as  of 
chronic  medical  diseases  will  be  daily  required  of  every  stu- 
dent; when  the  sectional,  class  teaching  of  clinical  medicine 
will  be  a  predominant  feature  of  medical  study  during  the 
last  two  years  of  undergraduate  life.  In  no  other  way  can  the 
student  be  taught  the  limitations  of  medical  knowledge;  when 
a  diagnosis  should  not  be  positive;  when  a  prognosis  should 
not  be  definite;  when  therapeutics  should  be  expectant.  These 
are  negative  features  of  the  practice  of  medicine  often  as  im- 
portant as  the  most  positive  ones,  and  more  difficult  for  the 
student  to  learn,  and  especially  difficult  for  him  to  apply  with 
confidence  until  he  has  acquired  self-dependence  and  a  realiza- 
tion of  the  limitations  of  his  knowledge. 

There  is  a  more  positive  value  to  the  individual  element 
in  clinical  teaching  than  there  is  in  didactic  instruction.  This 
is  a  value  which  cannot  be  measured.  It  made  the  fame  of 
ancient  teachers  of  medicine,  and  is  potent  to-day,  though  not 
as  prominent  a   factor   because   of    the  diversified  channels 
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throuf[h  which  instruction  may  be  obtained.  The  student  of 
to-day  becomes  a  post-graduate  student  before  he  leaves  col- 
lege, at  least  in  relation  to  theoretical  medicine.  His  whole 
desire  is  to  find  out  what  is  the  trouble,  what  should  be  done, 
and  how  it  should  be  done.  Essentially  these  questions  cover 
the  field  of  clinical  medicine,  and  clinical  medicine  must 
answer  these  questions  through  objective  demonstrations  to 
the  individual  student.  This  is  being  in  part  accomplished  at 
present,  but  the  future  will  see  its  complete  fulfillment 
through  the  multiplication  and  enlargement  of  clinical  means 
to  the  extent  necessary  to  give  every  student  the  opportunity 
to  learn,  and  every  teacher  the  facilities  to  instruct,  and 
which  will  place  the  clinical  teaching  of  medicine  upon  the 
basis  to  which  its  practical  nature  entitles  it,  and  upon  which 
it  must  remain. 

Joseph  M.  Patton. 
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Counting  a  Rapid  Pulse.— 

It  is  sometimes  very  difficult,  and  more  particularly  in 
cases  of  dichrotism,  to  accurately  count  the  pulse  rate  in  the 
ordinary  way.  When  such  is  the  case  try  dotting  with  a  pen- 
cil on  a  piece  of  paper,  each  successive  impulse  during  a  min- 
ute of  time.  Repeat  the  process  two  or  three  times.  Then 
add  up  the  dots,  and  prave  the  calculation,  if  it  is  possible  so 
to  do,  by  an  ordinary  mental  count.  The  pencil  marks  will 
constitute  a  more  accurate  observation,  however. 
The  X-Ray  in  Medicine.— 

Skiagraphy  in  purely  medical  lines  has  a  definite  diag- 
nostic value,  but  the  expense  of  an  outfit  and  the  technical 
skill  required  renders  it  satisfactory  only  in  expert  hands.  It 
is  a  valuable  method  for  determining  tumors  of  the  stomach, 
gouty  deposits,  kidney  and  bladder  (and  gall-bladder)  stones, 
aneurisms,  pericardial  and  pleural  effusions,  pulmonary  tuber- 
culosis and  pneumonia. 

lather  Ansesthesia.— 

Before  starting  the  anaesthetic  explain  to  the  patient  the 
method  of  use,  thus  calming  fear  and  obtaining  his  confidence 
and  assistance.  Then,  with  ether  as  with  chloroform,  use  the 
drop  method.  The  old  plan  of  half  smothering  a  patient  by 
dashing  half  an  ounce  of  ether  into  a  lightly-fitting  cone  over 
the  nose  and  mouth  is  obsolete  to-day  where  considerateness  is 
practised. 

Douching  During  and  After  I^abor.— 

If  statistics  go  to  prove  anything  it  must  be  admitted 
that  the  custom  of  vaginal  douching  during  parturition  and 
the  early  days  subsequently  is  a  more  or  less  dangerous  pro- 
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cedare  unless  positive  asepsis  can  be  assured,  which  is  diffi- 
cult to  assume  in  general  practice.  It  is,  therefore,  better  to 
rest  upon  external  antiseptic  dressings,  unless  especial  ur- 
gency arises  caJling  for  a  vaginal,  or  possibly  an  intra- uterine, 
douche,  in  which  event  the  obstetrician  should  take  personal 
charge  of  all  the  details,  assuming  all  the  responsibility. 

PoUiciilar  TonailUtis  t8.  Diphtheria.— 

In  the  absence  of  a  bacteriological  examination,  the  early 
differential  diagnosis  of  these  two  affections  is  one  of  the 
most  common  stumbling-blocks  met  with  in  general  medical 
practice,  and  the  most  acute  clinical  observer  will  sometimes 
be  baffled  in  trying  to  reach  a  definite  conclusion.  There  are 
a  few  things  always  to  remember  in  this  connection:  In  ton- 
sillitis the  exudate  is  discrete,  consisting  of  small  spots  or 
patches,  and  these  rarely  assemble  into  a  continuous  coating, 
while  in  diphtheria  there  is  from  the  first  a  disposition  of  the 
deposit  to  form  either  one  patch  or  several  patches  covering  a 
large  area.  In  diphtheria  the  membrane,  even  in  the  early 
hours,  often  shows  signs  of  appearing  on  the  uvula  or  pillars 
of  the  fauces,  even  if  first  appearing  on  the  tonsils;  while  in 
tonsillitis  it  is  rare  for  the  spots  to  show  other  than  upon  the 
more  prominent  tonsillar  surface.  Diphtheria  is  more  likely 
to  show  unevenly  than  follicular  tonsillitis;  that  is,  upon  look- 
ing straightly  into  the  throat,  there  is  a  pronounced  condition 
above,  below,  or  to  one  or  the  other  sides  in  diphtheria,  where- 
as in  tonsillitis,  there  is  more  balance^  if  such  it  may  be 
called.  In  follicular  tonsillitis,  by  examining  very  carefully, 
perhaps  grasping  the  tonsil  with  a  hook  or  volsellum  and 
turning  it  forwards  into  a  plainer  field  of  inspection,  it  can 
often  be  seen  that  the  little  crypts  or  follicles  are  the  seats  of 
the  small,  definite  deposits;  in  diphtheria  such  is  not  the  case, 
the  patch  or  patches  covering  over  the  follicles  and  spreading 
indefinitely  upon  the  interfollicular  tissues.  These  are  differ- 
ential .clinical  evidences  with  reference  to  the  **naked-eye" 
appearances  of  the  throat  alone.      In  addition,  the  glandular 
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involvment,  premonitory  indications,  temperature,  history, 
etc. ,  must  be  well  weighed  for  their  determinative  bearing. 

In  this  matter  of  the  early  diagnosis  of  diphtheria  we  pos- 
itively cannot  await  the  bacteriological  findings  before 
availing  ourselves  of  the  great  benefits  of  antitoxin.  The 
diagnosis  must  be  made  clinically ^  and  hence  is  it  of  such  pro- 
found importance  to  the  life  and  happiness  of  the  sick  one, 
and  to  the  reputation  of  the  physician,  that  the  differences  be- 
tween diphtheria  and  allied  affections  be  appreciated  at  once  or 
at  the  earlist  possible  mome?it. 

Nowhere  else  in  medicine  does  keen  clinical  discernment 
and  quick,  positive  deductions  and  treatment  play  a  more  im- 
portant part. 

Oaatric  Sedatives  and  Stimttlants.— 

It  should  be  borne  well  in  mind  in  prescribing  for  patients 
with  gastric  insufficiency  or  hyperacidity,  that  the  prepara- 
tions of  belladonna  are  most  effectual  for  checking  the  outpour 
of  the  stomach  secretions,  and  especially  is  atropine  very 
active  in  stopping  muscular  action  of  the  stomach  walls  and 
thus  reducing  the  natural  flow  of  acid.  On  the  contrary, 
morphia  is  an  active  stimulant  to  gastric  action,  and  conse- 
quently should  not  be  given  in  cases  of  over-secretion  and 
hyperacidity. 

Catarrhal  Conditions  of  the  Female  Oenital  Tracts- 
While  thereapeutic  measures  must  be  varied  according  to 
influences  and  peculiar  individual  conditions,  a  highly  useful 
general  application  to  the  mucous  surface  is  this: 

^,  Ichthyol,  •  5i 

Acid  boric,  5ss 

Glycerin,  5j 
M.         S. — Apply  to  parts. 

The  surfaces  having  been  well  cleansed  they  are  painted 
with  this  preparation,    and  in  cervicitis  a  tampon  saturated 
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with  the  solution  may  be  placed  and  left  in  situ   for  from 
twelve  to  twenty-four  hours. 

Definite  and  specific  sources  of  irritation  should,  of 
course,  have  adequate  attention. 

Treatment  of  Rinsrworm  and  Pityriasis  Versicolor.— 

It  is  asserted  that  oil  of  turpentine  will  speedily 
cure  these  affections  upon  being  used  locally  according  to 
directions. 

In  the  case  of  ringworm  the  oil  is  to  be  applied  night 
and  morning  on  pieces  of  linen.  Inflammation  occurs  after 
about  six  days,  the  epidermis  exfoliating.  Normal  healing 
is  then  favored  by  proper  dressings. 

In  pityriasis  versicolor  the  oil  is  to  be  rubbed  in  for  about 
five  minutes  each  day. 

A  Few  ''Don'ts''  in  the  Use  of  Cold  Water  in  Febrile  Condi- 
tions.— 

r  Baruch    {Therap.   Gas.)  summarizes  a   number    of  rules 

which  may  be  accepted  as  guidance  in  using  the  cold  bath 

in  the  sick  room  in  treating  febrile  states.     The  information 

is  to  the  point  and  may  well  be  heeded: 

Don*t  bathe  with  cold  water  to  reduce  temperature,  but 
to  refresh  the  fever-stricken  patient. 

Don't  permit  cyanosis  or  chattering  of  the  teeth;  stop. 

Don't  stop  bathing  because  the  patient  complains  of 
chilliness,  unless  the  teeth  chatter. 

Don't  raise  the  bath  temperature  on  the  latter  account; 
shorten  the  duration  of  the  bath  and  increase  friction. 

Don't  neglect  friction  during  every  cold  procedure;  it 
prevents   chilling. 

Don't  disregard  the  well -ascertained  fact  that  the  Brand 
bath  (of  65®  to  70^  F.  every  three  hours  when  awake,  with 
active  friction)  is  the  ideal  bath  for  typhoid  fever  only. 

Don't  use  the  Brand  bath  in  a  bath-room. 

Don't  give  up  cold  bathing  because  the  ideal  bath  is  not 
obtainable;  other  procedures  are  useful. 


Digitized  by 


Google 


APPLIED   MEDICINE.  $1 

Don't  use  the  ice-coil  on  the  abdomen;  it  has  no  refresh- 
ing effect  and  renders  the  skin  beneath  it  cyanotic. 

Don't  lose  sight  of  the  fact  that  the  chief  aim  of  all  cold 
procedures   is   reactioQ. 

Bashain'd  Miztture.— 

An  old,  time-tried  tonic  in  urinary  affections,  particularly 
in  degenerative  conditions  of  the  kidneys,  is  **Basham*s  Mix- 
ture." The  virtues  of  this  preparation  were  extolled  in  lec- 
ture rooms  quite  half  a  century  ago,  and  the  same  is  said 
to-day.  In  its  particular  field  of  usefulness  it  has  well  stood 
the  test  of  time.     Its  composition  is: 


M. 


Tr.  ferri  chlor. , 

f.  3iij 

Acid  acet.  dil.. 

f.  3iss 

Syr.  simp.. 

f.  Sss 

Liq.  ammon.  acetat.. 

q.  s.  ad.  f.  Siv 

Sig.   One  dessertspoonful  every  three 
or  four  hours. 

Acute  TottsilUtia.— 

Early  in  the  case  Anders  recommends  a  free  movement 
of  the  bowels,  using  small  doses  of  calomel  (gr.  i  to  | 
repeated  hourly  until  one  grain  altogether  has  been  taken), 
followed  by  Seidlitz  powder  or  Rochelle  salts  in  hot  water. 
Where  much  pain  is  present  morphia  or  Dover's  powder  is 
required,  and  a  high  temperature  is  met  by  small,  frequently 
repeated  doses  of  aconite.  Salicylate  of  soda  and  the 
ammoniated  tincture  of  guaiac,  in  doses  of  a  dram,  are  highly 
useful  early  in  the  attack,  and  sometimes  appear  to  quite 
abort  the  full  course  of  the  disease,  the  entire  trouble  clear- 
ing up  within  forty-eight  hours. 

Bosworth  regards  the  tincture  of  the  chloride  6i  iron 
with  glycerine,  four  or  five  drops  to  the  dram,  given  every 
two  hours,  to  be  almost  a  specific  in  acute  follicular  tonsillitis 
when  commenced  very  early  in  the  attack. 
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Cod  Urer  Oil  'Bmviaiona.— 

One  or  two  good  formulas  it  is  well  to  keep  in  mind,  for 
patients  sometimes  rebel  against  the  same  preparation  con- 
tinued day  after  day. 

B. 


M. 


S. 


M. 


Cod  liver  oil. 

5v 

Oil  of  bitter  almonds, 

gtts.x 

Creosote, 

5ss 

Mucil.  of  acacia, 

Siij 

Dose,  one  tablespoonful. 

Cod  liver  oil. 

5iv 

Brandy, 

5ii 

Mucil.  acacia. 

5ij 

Oil  bitter  almonds. 

gtts.x 

S. — Dose,  one  tablespoonful. 


Treatment  of  Oonty  Attacks.— 

The  employment  of  the  following  formula  is  designed  for 
the  immediate  exacerbation,  and  not  for  continued  adminis- 
tration. Used  in  such  manner,  and  according  to  directions, 
it  will  be  found  very  serviceable: 

^.         Ext.  colchici  acet. 
Ext.  aloes. 
Pulv.  ipecac. 

Hydrarg.  chlor.  mit.  aa.,  gr.  i 

Ext.  nucis  vom. ,  gr.  ^ 

M. 

Et.  ft.  inpil.  No.  I. 
Sig.     One    such   pill  to  be  taken  every 
four  hours  until  purgation  occurs. 

SyphiUtic  Pharynfiritis.— 

Often  the  first  indication  of  syphilitic  infection  is  an  in- 
flammation of  the  mucous  membrane  of  the  pharynx,  unac- 
companied by  much  sense  of  discomfort,  and  but  little 
swelling.     It  may  be  referred  to  by  the  patient  as  a  * 'funny 
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sort  of  sore  throat,"  and  such  an  allusion,  with  such  an  appar- 
ent condition,  should  awaken  a  suspicion.  All  other  evi- 
dences and  points  of  history  may  be  absent  or  strongly  denied, 
but  it  will  be  safer  to  treat  the  case  under  the  benefit  of  doubt. 
This  prescription  will  be  found  of  service: 

!^.         Hydrarg.   chlor.  corros.,         gr.  jss 
Acid  muriat.  dil.»  5i 

Glycerin.,  Si 

Aquae,  q.  s.  ad.  5x 

M. 

S.  A  dessertspoonful  to  be  used  as 
a  gargle  shortly  before  each 
meal  and  at  bedtime. 

Chronic  Muscular  Pains.— 

It  is  often  of  decided  benefit  to  use  a  rather  sharp  ex- 
ternal irritant  in  the  form  of  an  embrocation  rather  than  in  the 
form  of  an  ointment  or  plaster,  both  of  which,  however,  are 
of  value  in  many  special  cases.  No  doubt  one  element  of 
usefulness  in  the  case  of  the  stimulating  embrocation  lies  in 
the  massage  of  the  parts,  frequently  repeated. 

A  very  good  preparation  for  general  application  is  as 
follows: 

I^  01.   tiglii,  5ii 

01.  olivae, 
01.  terebinth, 
Aq.  ammon. 

Spts.  camph.  aa.  q.  s.  ad. ,     5ij 
M. 

Sig.     Externally. 

The  relative  proportions  of  the  higher  surface  stimulants 
can  be  altered,  of  course,  in  accordance  with  the  skin  sensi- 
tiveness of   the  patient. 

liread  Washes  About  the  Bye.-- 

A  solution  of  lead  acetate,  or  preparations  containing 
lead,  should  not  be  used  about  the  eye,  for  if  there  is  a  cor- 
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neal  abrasion  (and  small  abrasions  may  sometimes  be  over- 
looked) a  deposit  of  the  lead  salt  may  occur,  causing  an  indel- 
ible stain. 

It  is  common  to  use  a  lead  and  opium  wash  in  various 
inflammatory  conditions  in  other  parts  of  the  body,  but  it  is 
well  to  avoid  such  in  eye  troubles. 

Ottn-Shot  Wotmds  of  the  Abdomen.— 

Sennjmaintains,  after  citing  the  fatalities  from  penetrat- 
ing wounds  of  the  abdomen  occurring  in  the  Spanish-Ameri- 
can war,  **This  unfavorable  experience  should  not  deter  sur- 
geons from  performing  the  operation  (laparotomy)  in  the 
future  in  cases  in  which,  owing  to  the  course  of  the  missile, 
it  is  reasonable  to  assume  that  the  bullet  has  made  visceral 
injuries  that  would  be  almost  certain  to  destroy  life  without 
surgical  interference. " 

Aseptic  Catheterization.— 

There  can  be  no  doubt  but  that  many  a  case  has  suffered 
infection  because  of  faulty  or  incomplete  aseptic  arrange- 
ments in  catheterizing  the  urinary  bladder,  and  not  only  has  a 
distressing  cystitis  followed,  but  in  the  light  of  present  day 
knowledge  it  does  not  seem  at  all  improbable  that  post-oper- 
ative recovery  from  all  kinds  of  surgical  work  has  been  many 
times  compromised  or  entirely  prevented  by  such  an  infection, 
to  say  nothing  of  the  possibility  of  a  long-continued  invalidism 
from  the  sequelae  following  cystitis.  Von  Winckel  had  pos  t- 
partum  cystitis  in  many  cases,  notwithstanding  the  exercise 
of  all  known  precautions,  until  a  careful  disinfection  of  the 
meatus  urinarius,  as  well  as  general  external  parts,  instruments 
and  nurse's  hands,  changed  results,  and  then  cystitis  disappeared 
from  his  patients.  Senn  holds  that  disinfection  of  the  meatus 
in  either  sex,  with  a  i:iooo  bichloride  of  mercury  solution,  a 
five  per  cent,  solution  of  carbolic  acid,  or  with  absolute  alco- 
hol, should  always  precede  catheterization. 

The  hands  of  the  operator  being  surgically  clean^  the 
genitals  in  a  disinfected  condition  and  the  catheter  sterile,  all 
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known  possible  sources  of  danger  are  avoided.  The  question  of 
the  steriliza;tion  of  the  instrument  is  a  highly  important  one. 
The  soft  rubber  catheter  can  be  sterilized  by  boiling  in  a  soda 
solution  and  then  kept*  in  an  air-tight  glass  or  metal  case. 
The  metal  catheter  can,  of  course,  readily  be  sterilized  by 
boiling,  but  the  hard-rubber  English  catheters,  with  a  coat- 
ing of  varnish,  are  at  once  ruined  by  such  treatment,  hence 
are  impracticable.  Another  important  point  is  that  only  a 
sterile  lubricant  should  be  used.  Sterilized  vaseline  can  be 
had,  and  should  always  be  at  hand.  The  effect  of  all  pre- 
cautions may  be  totally  aborted  by  heedlessness  in  this  one 
item. 

Relapaiiifi:  Syplulis.— 

Marshall  believes  the  biniodide  of  mercury  the  best  form 
for  use  in  the  relapses  of  syphilis.  It  is  prompt  and  efficacious 
in  its  influence. 

For  the  Hflemorrhagre  from  Carcinomatous  Tissue.— 

Skelton,  of  Chicago,  is  authority  for  the  statement  that 
the  more  or  less  continuous  and  often  alarming  haemorrhage 
from  a  friable  carcinomatous  mass  (particularly  in  mammary 
carcinoma)  is  readily  and  effectually  controlled  by  using  a  sat- 
urated solution  of  arsenious  acid  in  alcohol.  The  area  is 
painted  with  the  solution  once  daily  for  several  days  until  an 
eschar  forms. 

The  method  is  painless  and  has  the  added  advantage  of 
causing  tissue  retraction,  and  of  acting  as  a  deodorant. 

•*True"   and    "False"   Erysipelas.— 

There  is  no  such  thing  as  * 'false'  erysipelas.  The  in- 
flammatory condition  known  by  the  name  erysipelas  is  always 
an  infection,  and  without  that  infection  the  disease  positively 
cannot  exist,  and  the  name  as  **false"  erysipelas  should  not 
be  made  use  of. 

There  are  differing  degrees  in  the  virulence  of  the  infec- 
tion— as  in  all  infections — but  the  identity  of   the  disease  is 
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never  impaired  by  the  absence  of  the  true  infecting  agents, 
although  these  may  belong  to  different  bacteriological  families. 

dironic  Constipatioti.— 

The  remedies  and  means  selected  should  be  indicated  to 
the  physician  in  accordance  with  the  peculiar  demands  of  the 
case  (where  it  has  been  studied  sufficiently  for  such  an  under- 
standing), and  with  a  due  knowledge  of  the  particular  effects 
of  remedies  and  means. 

It  is  immediately  apparent  that  in  the  first  place  dis- 
crimination is  to  be  made  between  compression  of  the  bowels 
causing  an  obstructive  constipation ;  loss  of  muscular  power, 
or  atonic  constipation;  diminution  of  secretery  power  in  the 
intestinal  tract  and  connecting  ducts  and  organs;  and  consti- 
pation due  to  spasm  of  the  intestinal  musculature. 

The  question  of  the  natural  remedy  will  not  long  await 
determination  once  the  real  underlying  cause  is  made  out. 

The  method  of  treatment  and  cure  may  be  entirely  surgi- 
cal— as  in  the  obstructive  forms  of  the  affection.  A  strict 
diet,  in  the  atonic  forms,  may  be  necessary;  or  castor  oil,  if  a 
mechanical  cause  exists;  or  calomel  if  the  bile  needs  acceler- 
ating; or  belladonna  ornux  vomica,  if  the  musculature  is  to  be 
stimulated;  or  rhubarb  and  senna,  if  it  is  mainly  the  lower 
bowel  that  is  at  fault.  Of  it  may  be  better  not  to  give  drugs, 
resorting  rather  to  exercise  and  out-of-door  life,  massage, 
electricity,  baths,  etc.  The  aperient  waters  are  of  more  gen- 
eral value  than  anything  else,  and  can  almost  always  be  re- 
lied upon  for  aid,  and  as  adjuvant  treatment  in  any  form  of 
chronic  constipation,  excepting  the  obstructive. 
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While  radical  advancements  in  the  requirements  demanded 
in  the  obtaining  of  a  medical  education  are  to  be  applauded  by 
all  rightly- thin  king  persons,  it  is  a  very  unwise  and  small  pol- 
icy for  any  institution  to  get  the  idea  that  it  is  all-sufficient, 
that  it  is  veritably  the  fountain-head  of  all  knowledge,  that  no 
other  place  of  learning  is  worthy  of  recognition.  It  is  the  pur- 
suance of  this  policy  that  leads  big  enterprises,  institutions 
and  individuals  to  an  inevitable  destruction  or  decline,  and 
gives  chance  for  the  rival  to  wink  and  philosophically  remark. 
**  Where  the  vanguard  is  to-day  the  rear  may  be  to-morrow," 
until  in  turn  history  repeats  itseU. 

Patient,  unwearying  endeavor,  without  too  much  display 
of  arrogance,  is  generally  accepted  to  be  a  more  logical  course. 


In  our  opinion  it  has  been  very  wisely  said  that  success  in 
a  country  practice  means  the  ability  to  lay  up  five  hundred 
dollars  each  year.  This,  of  course,  means  honorable,  patient 
and  persevering  effort;  looking  to  the  ••business  side"  of  a 
professional  life  with  proper  consideration ;  and  keeping  freshly 
in  mind  the  advances  of  the  times.  Any  man  who  does  this 
after  becoming  fairly  well-established  may  regard  his  life  suc- 
cessful. But  what  of  the  city  doctor }  We  are  very  much 
inclined  to  the  belief  that  the  same  rule  will  apply  in  ioio. 


The  day  is  not  far  distant  when  the  administration  of 
general  anaesthetics  for  surgical  purposes,  at  least  in  all  the 
large  hospitals,  will  be  as  religiously  given  over  to  one  man — 
a  trained  specialist — as  the  operator's  work  itself.  The 
reputation    of    surgeons,     the    reputation    of    hospitals,    as 
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well  as  (of  primary  consequence,  it  is  needless  to  say)  the 
interest  of  the  patient,  is  going  to  demand  in  no  uncer- 
tain terms  that  the  highest  skill  and  knowledge,  and  only 
such,  must  have  this  matter  under  charge.  We  are  awak- 
ening to  the  fact  that  fatalities,  diseases  like  pneumonia 
and  bronchitis,  are  not  to  be  everlastingly  charged  to 
*  'accident. "  We  are  learning  that  these  things  are  preventa- 
ble, and  that  a  highly  skilled  mind  and  hand  can  control  these 
accidents.  The  administration  of  anaesthetics  should  be  given 
over  to  skilled  hands  with  no  less  reasonableness  than  the 
removal  of  ovaries,  the  resection  of  the  intestines,  or  the  re- 
moval of  a  breast.  If  logic  and  technique  be  required  in  the 
latter  instances  so  are  they,  in  greater  degree  if  anything, 
demanded  in  the  former. 


The  solution  of  formaldehyde  (known  as  well  by  the 
names  formol,  formal  and  the  trade-mark  name  formalin) 
should  represent  a  strength  of  forty  per  cent,  of  the  chemical. 


A  very  good  summary  of  present-day  knowledge  of  cys- 
titis, especially  in  women,  and  the  proper  course  of  treatment 
necessary  to  accomplish  more  than  a  temporary  relief,  is  given 
by  Reynolds  {Bos,  Med,  and  Sur.  Jour,): 

**The  present  attitude  of  the  medical  man  is  too  often  one 
of  entire  ignorance  on  this  subject.  It  too  often  happens  that 
his  whole  stock  in  trade  for  the  treatment  of  the  urinary  dis- 
eases of  women  is  the  impression  that  pain  and  frequency  of 
micturition  means  cystitis,  especially  if  it  is  accompanied  by 
pus  and  mucus  in  the  urine;  and  that  this  disease  is  to  be 
treated  by  the  administration  of  alkaline  diuretics,  or,  if 
severe,  by  washing  out  the  bladder.  This  has  been  for  years 
almost  all  that  has  been  known  on  this  subject  by  the  great 
mass  of  practitioners,  but  the  recent  advances  which  have 
made  it  easy  to  obtain  a  visual  examination  of  the  bladder  and 
a  more  direct  knowledge  of  the  ureters  and  of  the  individual 
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secretions  of  each  kidney  in  women,  have  led  to  very  different 
views,  both  of  cystitis  and  of  the  subject  as  a  whole.  We 
now  know  that  cystitis  is  to  be  ranked  with  the  other  surgical 
infections  as  the  product  of  the  gonococcus,  the  streptococcus, 
the  colon  bacillus  and  the  other  common  bacteria.  We  know 
that  the  acute  stage  of  cystitis  is  very  brief,  and  that  only  in 
this  acute  stage  is  the  common  conception  of  the  disease  as  a 
general  inflammation  of  the  bladder  in  any  sense  correct. 
During  the  acute  stage  the  use  of  sedatives  and  diluents  is  the 
only  treatment;  but  this  portion  of  the  affection  rapidly 
passes  off  and  the  chronic  cystitis  (for  which  we  are  far  more 
commonly  consulted)  has  been  found  to  consist  pathologi- 
cally, as  a  rule,  at  least,  of  a  few  reddened  and  eroded  patches 
situated  in  the  midst  of  an  otherwise  normal  vesical  mucous 
membrane.  In  this  condition  the  bacteria,  which  are  the 
source  of  the  trouble,  and  are  responsible  for  its  continuance, 
lie  deep  in  the  epithelium  of  the  affected  spot.  No  diluents 
or  diuretics  can  be  more  than  palliative.  No  local  reagents 
which  can  be  endured  by  the  normal  mucous  membrane  can 
seriously  affect  the  condition  of  the  infected  area.  Treatment 
to  be  efficient  must  consist  of  the  topical  and  localized  appli- 
cation of  strong  disinfectants,  or  even  mild  escharotics,  to  the 
affected  spots,  and  to  them  only." 


**Make  short  calls.  Long  professional  calls  tend  to  gos- 
sip and  revealing  professional  secrets,  which  is  the  most  con- 
temptible thing  a  doctor  can  do." 


An  interesting  idea  of  the  relation  of  occupation  and 
status  in  life  to  the  inebriate  problem  is  furnished  by  Dr. 
Chas.  L.  Dana,  of  New  York,  in  studying  1,560  cases  coming 
under  treatment  at  Bellevue  Hospital.  Dr.  Dana  maintains: 
**It  is  not  the  day  laborers,  but  the  mechanics,  artisans,  and 
small  tradesmen  that  furnish  the  greatest  proportion  of  cases. 
Drivers,  waiters,  painters,  and  liquor  dealers   supply  a  very 
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considerable  quota.      It  is  the  indoor  workman,  however,  who 
is  oftenest  the  victim." 

Out  of  the  number  mentioned  as  being  particularly  in- 
vestigated with  reference  to  this  question  of  occupation  the 
following  list  is  given: 

Professional  men         -         -         -         -  54 

Clerks  and  salesmen         -         -         -       -     239 
Tradesmen         ...         -  -         387 

Laborers         -         -         -         --         -589 

Drivers 113 

Waiters 64 

Painters 64 

Liquor  dealers         -         -         ...      50 


Germany  has,  until  late  years,  generally  discouraged  the 
study  of  medicine  by  women,  and  there  were  certain  re- 
strictions, mainly  in  the  matter  of  examinations,  that  it  was 
impossible  for  women  to  overcome.  The  barriers  have  been 
removed,  however,  and  now  a  small  contingent  of  women 
studying  medicine  will  be  found  at  a  number  of  the  leading 
German  universities.  At  Berlin  there  are  twenty-five  regis- 
tered women  medical  students;  at  Leipsic,  24;  at  Freiberg, 
18;  Halle,  12;  Heidelberg,  6;  Bonn,  5;  Breslau,  2. 

At  the  Swiss  universities,  however,  are  found  the  largest 
number  of  registrations,  by  far  the  largest  number  being  Rus- 
sians. For  instance,  at  Berne  there  are  188  female  students 
of  medicine,  and  180  of  the  number  are  Russians.  At 
Lausanne  University  there  are  61,  and  at  Zurich  85  women 
students. 


Following  the  *  *open-air"  propaganda  in  the  treatnient 
of  pulmonary  tuberculosis  we  have  it  urgently  suggested  that 
the  open-air  treatment  of  fevers  would  be  a  very  sensible 
thing,  and  in  many  of  the  so-called  specific  fevers  so  it  no 
doubt  would  be.     At  any  rate  it  is  unquestionably  a  whole- 


Digitized  by 


Google 


CHRONICLE   AND   COMMENT.  6 1 

some  change  that,  instead  of  shutting  up  a  house,  or  closing 
tightly  the  room  occupied  by  a  sick  one  suffering  from  typhoid, 
scarlet  fever,  measles,  etc.,  a  goodly  abundance  of  the  free 
air  of  Heaven  be  granted. 

If  there  be  something  ameliorating,  and  even  curative,  in 
fresh  air,  and  lots  of  it,  in  consumption  (which  is  essentially 
a  specific  fever)  then,  why  may  not,  if  the  argument  of 
analogy  has  any  weight,  the  same  plan  of  treatment  be  at 
least  of  benefit  in  any  or  all  varieties  of  definite  pyrexias. 


Grout  gives  the  following  list  of  diseases  of  domestic  ani- 
mals known  to  be  communicable  to  man: 

**(i.)  Glanders  and  farcy.  (2.)  Rabies.  (3.)  Malignant 
anthrax.  (4.)  Tuberculosis.  (5.)  Malignant  cholera.  (6.) 
Milk  sickness.  (7.)  Small-pox.  (8.)  Diphtheria.  (9.)  Scar- 
let fever.  (10.)  Possibly  typhoid  fever  in  suckling  animals. 
(11.)  The  plague,  **which  is  so  common  to  man,  mon- 
keys and  rodents  that  it  is  a  question  whether  it  was  prima- 
rily a  human  disease  or  a  rat  pest." 


It  is  well  to  remember  that  a  uterine  fibroid  may  exist 
for  years,  undergoing,  meanwhile,  slow  development  up 
to  the  time  of  the  menopause,  and  yet  at  no  time  de- 
manding operative  intervention  because  of  a  menace  to 
the  Hfe,  health  or  comfort  of  the  patient.  The  menopause 
being  reached  the  tumor  oftentimes  takes  on  a  gradual 
atrophy,  and  ultimately  all  but  disappears.  In  such  cases 
there  is  only  the  history  of  the  presence  of  the  growth,  with 
no  doubt  some  exaggeration  of  the  menstrual  flow  for  a  greater 
or  less  term  of  years.  There  will  be  some  mental  perturba- 
tion because  of  the  mere  existence  of  something  adventitious, 
but  generally  this  condition  is  not  one  of  long  standing  or  of 
great  moment. 

This  is  the  favorable  side  of  the  picture,  to  be  sure;  but 
it  is  a  side  that  it  is  not  at  all  uncommon,  and  it  should  be 
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appreciated  in  summing  up  a  prognosis  when  myoma  uteri  is 
found  to  exist. 

The  leading  symptoms  demanding  attention,  and  perhaps 
the  aid  of  surgery,  are  haemorrhage,  pressure  symptoms,  com- 
plication with  pregnancy,  and  a  rapid  increase  in  the  size  of 
the  growth. 

A  vast  amount  of  research — and  consequently  a  vast 
amount  of  literature  resulting — is  given  in  the  direction  of  the 
causation  and  prevention  of  malaria.  The  mosquito  family 
is  fully  recognized  to  be  very  largely  responsible  for  at  least 
the  propagation  of  the  disease,  and  extensive  investigations 
with  reference  to  the  best  system  of  defense  are  being  pur- 
sued in  almost  every  direction.  It  is  probably  not  far  from 
the  truth  to  estimate  that  during  the  past  year  no  single  sub- 
ject of  medical  research  has  engaged  such  a  degree  of  atten- 
tion as  this  question  of  the  causation,  and  the  means  of  trans- 
mission, of  malarial  infection. 


**Do  not  get  on  familiar  terms  with  druggists.  It  is 
sometimes  necessary  to  talk  plainly  to  a  druggist  whom  you 
have  found  substituting  or  dealing  out  your  prescriptions  to 
his  friends." 


Viewing  the  career  of  medicine  strictly  from  the  stand- 
point of  an  intellectual  pursuit — and  it  must  be  admitted  that 
many  so  look  at  it  upon  entering  the  study  thereof — we  re- 
cently came  across  a  very  well  presented  statement  of  the 
subject.  The  writer  is  in  optimistic  mood,  yet  the  words  are 
full  of  verities  and  logic.  We  quote  as  follows:  **The  pro- 
fession of  medicine  has  to  do  with  facts  rather  than  words;  it 
is  based  on  an  advancing  science,  and,  therefore,  on  the  one 
hand  brings  unfading  freshness  and  interest  to  its  followers, 
and,  on  the  other,  seeing  how  little  time  they  can  find  for 
study  and  thought,  has  an  awkward  knack  of  leaving  its  fol- 
lowers far  behind.     But  with  an  effort  in  the  opposite  direc- 
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tion  they  will  find  that  its  intellectual  results,  the  fruit  of 
experience,  increase  in  value  to  the  end.  During  the  student 
life  proper  there  is  not  only  a  vast,  though  to  a  great  extent 
unconscious,  acquisition  of  knowledge,  and  that  of  a  most 
widely  useful  kind,  but  there  is  an  even  more  valuable  train- 
ing in  scientific  method,  in  observation,  and  reasoning  on 
facts  observed.  There  is,  moreover,  in  fairly  well  endowed 
persons  a  marvelous  development  of  certain  of  the  senses, 
particularly  those  of  touch,  sight,  and  hearing.  All  through 
the  active  life  of  practice  the  mind  is  kept  healthy  and  vigor- 
ous by  the  exercise  of  the  powers  of  judgment  with  a  mini- 
mum of  emotional  bias.  Yet  so  much  time  is  spent  with 
unhealthy  people  that  there  is  a  tendency  to  consider  all  per- 
sons more  or  less  morbid.  The  man  who  sees  the  wide  bear- 
ings of  natural  phenomena  as  well  as  those  of  disease — in 
other  words,  who  is  a  naturalist  as  well  as  a  pathologist — 
will  probably  be  saved  from  the  danger  which  certainly  exists 
of  falling  into  grooves  of  thought  and  action.  It  is,  more- 
over, not  the  least  subjective  advantage  of  medicine  that  in 
every  case  the  absolute  truth  may  be  the  aim,  giving  liberty 
to  its  members  to  look  at  all  sides  of  a  question  with  freedom 
from  trammels  of  creed  and  party." 

It  is  the  plain  duty  of  every  practitioner  to  recommend 
a  patient  to  a  specialist  for  any  particular  trouble,  when  he 
sees  that  his  own  limitations  have  been  reached,  and  he  knows 
or  believes  that  more  can  possibly  be  done  for  the  benefit  of 
the  sufferer.  It  is  the  first  duty — or  almost  the  first  duty — of 
the  specialist  so  recommended  and  introduced  to  acknowledge 
the  courtesy  and  discriminately  protect  the  endeavors  of  the 
previous  attendant. 

It  is  maintained  by  a  French  observer  that  general  par- 
alysis and  locomotor  ataxia  are  but  different  expressions  of 
the  same  morbid  state,  syphilis  being  the  primary  cause  of 
both,  in  the  one  instance  the  brain  being  affected,  in  the  other 
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the  spinal  cord.     The  arguments  put  forth   to  substantiate 
the  view  are  the  following: 

1.  Motor  troubles  of  inco-ordination  are  of  the  same  kind 
in  both. 

2.  Ocular  paralysis,  sphincter  troubles,  sensory  troubles 
and  reflex  changes  occur  in  both. 

3.  Apoplectic  seizures  with  monoplegia,  hemiplegia, 
aphasia,  etc.,  may  occur. 

4.  The  same  with  trophic  troubles,  such  as  perforating 
ulcer,  etc. 

5.  Both  occur  at  maturity  and  in  people  otherwise 
healthy. 

5.  They  are  both  more  rare  in  the  female. 

7.  They  sometimes  occur  in  the  same  subject. 

8.  Sometimes  general  paralysis  verges  into  tabes,  and 
vice  versa, 

9.  Pathologically  they  both  consist  in  degeneration  of 
nerve  fibres  and  proliferation  of  neuroglia,  resulting  in 
sclerosis. 

10.  Both  have  a  tendency  to  extend,  tabes  towards  the 
brain  and  general  paralysis  towards  the  spinal  cord.  Perien- 
cephalitis is  often  found  in  tabes. 


It  is  proposed  to  hold  a  banquet  and  celebration  in  honor 
of  Dr.  Nathan  Smith  Davis,  of  Chicago,  at  the  Auditorium 
Hotel,  October  5th,  1901.  To  one  so  honored  in  the  med- 
ical profession,  to  one  whose  many  years  of  distinguished  ser- 
vice have  added  so  much  to  the  respect  and  dignity  of  the 
whole  medical  body  politic,  an  event  of  the  kind  indicated  is 
eminently  meet  and  proper. 


**It  is  probably  a  penalty  of  the  individualistic  and  private 
nature  of  medical  practice  that  doctors  are  proverbially  sensi- 
tive and  jealous  in  their  professional  relations  with  each 
other.     This  is  merely  to  say  that  medical  practitioners  are 
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made  of  the  same  clay  as  other  men.  Apart  from  this  relish 
of  humanity  it  may  truly  be  said  that  in  no  walk  in  life  are 
there  greater  possibilities  of  the  highest  development  of  char- 
acter, the  readiness  to  render  assistance  whenever  and  by 
whomsoever  it  is  needed,  irrespective  of  any  other  considera- 
tion; the  assuagement  of  human  sorrow  as  well  as  the  miti- 
gation of  physical  suffering;  the  courage  which  never  shrinks 
from  meeting  infection  or  from  incurring  necessary  responsi- 
bility; the  perseverance  which  refuses  to  yield  to  the  enemy 
until  the  end  is  obviously  nigh;  the  generosity,  discretion, 
cheerfulness,  sympathy  which  are  possible  in  the  followers  of 
the  healing  art,  when  they  are  realized  are  beautiful  in  them- 
selves and  in  their  effects.  The  sympathy  of  such  a  man  is 
not  so  much  an  emotion  as  a  motive;  it  is  not  indeed  a  sen- 
timent expressing  itself  in  tears,  but  a  sympathy  manifesting 
itself  in  active  effort  for  the  relief  of  the  sufferer  who  is  in 
need  of  help.  The  doctor,  in  the  words  of  Matthew  Arnold, 
*Sees  life  steadily  and  sees  it  whole.'  It  has  been  well  said 
that,  while  the  lawyer  sees  the  worst  and  the  clergyman  the 
best  of  human  nature,  the  doctor  sees  it  as  it  really  is,  a  com- 
pound of  good  and  bad,  in  which  the  former  quality  on  the 
whole  predominates." — The  Profession  of  Medicine :  Brit, 
Med,  Jour. 

The  earliest  authentic  writing  about  appendicitis  was  by 
Saracenus,  in  1642,  although  it  was  not  until  1827  that  Me- 
lier  recognized  the  disease  as  distinct  and  separate  from  the 
caecum;  and  it  was  not  until  as  late  as  1888  that  Fitz,  of 
Boston,  presented  the  subject  in  something  of  the  light  as  we 
see  it  to-day,  especially  in  the  matter  of  surgical  possibilities. 


There  is  a  good  deal  about  the  United  States  Marine  Hos- 
pital Service  not  generally  known  even  among  medical  men, 
and  that  possesses  no  small  degree  of  intepest.  As  now 
authorized,  the  Marine  Hospital  Service  of  this  country  prac- 
tically acts   as  a   national  board  of  health,  operating  for  the 
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prevention  of  epidemics  and  the  general  conservation  of  the 
public  weal  hygienically — in  addition  to  its  ministrations  of 
caring  for  sick  and  injured  seamen. 

As  constituted  at  present  the  Marine  Hospital  Service 
consists  of  a  surgeon -general,  twenty-nine  surgeons,  twenty- 
one  passed  assistant  surgeons,  fifty-six  assistant  surgeons,  and 
one  hundred  and  twenty-nine  acting  assistant  surgeons.  In 
order  to  get  into  this  service  it  is  necessary  to  pass  a  competi- 
tive examination  before  a  board  of  officers  belonging  thereto, 
and  appointment  then  rests  with  the  President. 

There  are  twenty-two  United  States  Marine  Hospitals, 
and  one  hundred  and  fifteen  additional  relief  stations  in  the 
various  ports  of  the  country — lake,  river,  and  sea — and  at 
these  hospitals  and  stations  something  Hke  fifty  thousand  sea- 
men are  ministered  unto  each  year. 

The  prophylactic  and  sanitary  service  to  the  people  at 
large  can  be  somewhat  appreciated  by  knowing  that  an 
eternal  vigilance  is  maintained  at  all  ports  of  entry,  especially 
with  reference  to  yellow  fever,  cholera,  and  the  plague. 
Every  immigrant  coming  to  this  country  is  examined  by  a 
surgeon  of  the  Marine  Hospital  Service,  and  if  found  suffer- 
ing from  a  dangerous  or  communicable  disease  is  either  re- 
tained in  quarantine  or  returned  to  the  port  of  embarkation, 
according  to  the  disease  and  the  exigencies  of  the  case.  A 
vessel  must  have  a  clean  bill  of  health,  rendered  to  the  Marine 
Hospital  officer,  before  landing  passengers  from  foreign  ports. 

The  hygienic  laboratory  maintained  by  the  Marine  Hos- 
pital Service  is  one  of  the  most  extensive  and  valuable  to  be 
found  anywhere.  Researches  and  investigations  are  con- 
stantly being  pursued  along  the  line  of  preventive  medicine 
mainly. 

**It  has  been  said  by  some  that  to  get  on  in  medicine 
capital  is  necessary.  If  by  capital  money  is  meant,  then  I 
say  it  is  not  essential.  Some  of  the  most  successful  men  have 
had  no  money  to  begin  with.     In  fact,  if  you  have  money  to 
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invest,  there  are  many  ways  to  get  a  better  material  return 
than  medicine.  The  capital  essential  to  success  is  brains  and 
industry,  and  it  may  be  a  comfort  to  many  of  you  to  know 
that  these  will  sufiBce.  No  doubt  a  little  money  will  some- 
times  greatly  assist,  but  just  as  often  it  enervates  or  para- 
lyzes. In  the  study  and  practice  of  medicine  your  tastes  and 
objects  are  doubtless  varied,  but  the  great  majority  of  you 
must  of  necessity  be  general  practitioners.  In  these  days  of 
prolific  specialism,  some  of  you  may  aspire  to  special  work, 
thinking  it  easy  and  remunerative.  Well,  it  may  be  remuner- 
ative in  a  few  instances  of  marked  success,  but  that  it  is  ever 
easy  when  successful,  I  deny.  I  would  further  say  to  those 
of  you  who  aspire  to  special  practice  that  if  you  are  to  be 
either  safe  or  successful  specialists  you  must  first  have  a  wide 
knowledge  and  experience  in  general  medicine  and  surgery. 
Success  in  special  practice  depends  largely  on  having  acquired 
the  confidence  of  the  profession  of  the  community  in  which 
you  live,  and  this  you  cannot  get  without  attainments  which 
entitle  you  to  it.'* — Gardner:   Graduation  Address. 


Fournier  holds  that  syphilis  is  far  less  common  in  women 
than  in  men,  in  the  proportion  of  one  to  ten. 


*  *Take  good  care  of  your  office  hours  and  your  office  hours 
will  take  good  care  of  you." — White. 


Not  long  ago  one  of  Chicago's  most  active  and  best  known 
workers  in  the  operative  field  remarked,  in  the  course  of  a 
passing  conversation,  that  his  life  was  now  moulded  by  two 
determinations  that  he  had  set  upon  himself,  viz. :  That 
while  he  worked  hard  and  was  conscious  of  it,  a  certain  limi- 
tation would  not  be  exceeded  whatever  the  circumstances 
might  be.  He  had  set  certain  reasonable  hours  of  rest  for 
himself  and  he  proposed  to  hold  firmly  each  and  every  day  to 
that  requirement.     Another  determination   that   he   had  set 
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upon  himself  was  that  he  would  not  get  the  ''big  head" — using 
his  own  words — whatever  success  he  was  conscious  he  had 
achieved,  or  whatever  higher  positions  there  were  in  the  future 
for  him. 

We  could  not  help  admiring  the  really  very  moderate  and 
simple  calculations  that  were  thus  set  upon  a  strong  ambi- 
tion and  a  high  position  reached  comparatively  early  in  life. 


A  German  observer  reports  a  case  of  simple  obstipation 
(/.  e. ,  uncomplicated  by  a  diseased  or  obstructed  state  of  the 
intestines),  which  lasted  thirty-five  days,  ending  by  free  dis- 
charges and  complete  relief. 


Coincidentally  with  the  development  of  the  science  of 
bacteriology,  and  the  placing  of  our  knowledge  of  the  causa- 
tion of  disease  upon  the  foundation  of  the  influence  of  definite 
micro-organisms,  does  the  category  of  the  old,  so-called,  dia- 
thetic diseases  become  abbreviated.  In  the  minds  of  many 
leading  thinkers  (Bouchard,  Roger  and  others)  we  have  posi- 
tively lost  from  the  list  of  diatheses  tuberculosis,  syphilis,  car- 
cinoma and  malaria,  and  really  now  only  retain  arthritism 
and  scrofulosis;  and  we  probably  hold  to  these  as  nutritional 
diseases  because  their  innermost  pathology  has  not  yet  been 
deciphered.  We  only  know  arthritism  to  be  a  sluggishness 
of  nutrition,  developing  in,  and  largely  belonging  to,  the  up- 
per classes,  the  more  civilized,  the  over-fed  and  physically 
under-worked.  On  the  other  hand,  we  only  know  scrofulosis 
to  be  a  **failure  in  carbo-hydrate  and  nitrogenous  assimila- 
tion" belonging  to  the  poorly-housed,  poorly-fed,  poorly- 
existing  element  of  the  human  family.  Both  of  these  conditions 
are  largely  transmissible,  hence  we  are  wont  to  believe  that 
in  their  pathology  pure  nutritional  deviations  obtain  funda- 
mentally, rather  than  that  bacteria,  per  se,  stand  responsible. 


Authorities  generally  unite  in  the  advice  to  not  artificially 
hurry  or  interfere  with  the  third  stage  of  labor,  so  long  as 
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conditions  are  normal.  But  is  this  advice  always  followed  ? 
We  doubt  it. 

The  Cred^  procedure  is  tempting  to  the  busy  practitioner; 
while  a  little  cord  traction  is  thought  to  expedite  ^matters. 

But  the  solid  contention  is  that  nature  should  be  afforded 
ample  time  and  be  unhindered  in  her  process  of  placental  sep- 
aration at  least,  and  this  demands  a  little  time  and  the  con- 
tractile efforts  the  womb  is  fitted  for  and  intended  to  put  forth. 
So  far  as  extraction  is  concerned,  if  the  after-birth  has  been 
thoroughly  separated,  and  lies  in  the  posterior  vaginal  vault, 
the  introduction  of  a  finger,  hooking  down  an  edge  and  re- 
moving the  mass  can  scarcely  be  objected  to;  but  this  is  held 
to  be  quite  the  limit  of  third  stage  intervention. 


The  wise  man  in  medicine  is  the  one  who  makes  the  few- 
est mistakes,  not  the  one  who  makes  no  mistakes — for  that 
man  is  an  impossibility. 


In  the  experience  of  one  of  the  oldest  obstetricians  of 
Chicago  the  most  advanced  age  of  the  mother  giving  birth  to 
a  child,  is  stated  to  be  47.  This  same  observer  met  another 
case  wherein  pregnancy  did  not  occur  until  the  forty-sixth  year. 


* *The  practice  of  attending  ministers  and  their  families 
without  charge  seems  hardly  just;  they  are  often  better  able 
to  pay  than  very  many  of  their  parishioners.  I  was  attending  a 
minister  a  few  weeks  since  when  he  informed  me  that  he  had 
prayed  for  me  every  night  for  more  than  twenty  years.  Upon 
inquiry  as  to  this  especial  act  of  kindness  he  informed  me  that 
he  prayed  for  all  sinners  ^ — Harrington, 


In  the  prevention  of  malaria  two  fundamentals  have  been 
added  to  the  old  one  of  the  timely  and  abundant  administra- 
tion of  quinine,  required  by  the  advancement  of  our  knowledge 
touching  the  causation,  or,  at  least,  method  of  propagation,  of 
the  disease.     These  two  additional  requisites  are  (i)  the  use 


Digitized  by 


Google 


^0  CHRONICLE    AND   COMMENT. 

of  netting  to  prevent  contact  between  the  human  body  and 
the  mosquito,  and  (2)  the  extermination  of  the  mosquito,  so 
that  prophylactic  measures  number  one  (the  use  of  quinine) 
and  number  two  (the  employment  of  netting)  will  not  be 
necessary. 

The  extinction  of  the  mosquito,  however,  can  hardly  be 
looked  for,  although  a  decided  restriction  of  the  insect  may  be 
accomplished. 

It  means  that  another  form  of  lower  life  must  be  strenu- 
ously fought,  in  order  that  a  higher  existence  may  be  preserved. 
Indeed,  this  is  the  penalty  of  human  preservation  all  along 
the  line. 

The  specific  organism  of  pneumonia — the  pneumo  coccus, 
or  diplococcus  lanceolatus,  has  never  yet,  so  it  is  stated, 
been  found  as  a  parasite  in  the  lower  animals.  Pneumonia  is 
essentially  and  distinctively  a  disease  of  mankind. 


A  very  interesting  question  has  recently  developed  in 
connection  with  a  marked  change  for  the  better  in  two 
women  suffering  from  inoperable  recurrent  carcinoma  of  the 
breast  after  the  performance  of  a  double  oophorectomy.  The 
cases  were  presented  before  the  Practitioners*  Society  of  New 
York  by  Dr.  Robt.  Abbe,  and  created  much  discussion. 
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PROGRESSIVE  MEDICINE.  Vol.  IL.  June,  I90i~-A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Harb,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  Je£ferson  Medical  College  of  Phil- 
adelphia. Octavo,  handsomely  bound  in  cloth,  460  pages,  with  81 
engravings  and  one  full-page  plate.  Lba  BroThbrs  &  Co.,  Philadel- 
phia and  New  York.     Issued  quarterly.    Price,  |io.oo  per  year. 


The  first  section  on  surgery  of  the  abdomen,  including 
hernia,  is  by  William  B.  Coley,  M.  D.  The  author,  in  open- 
ing the  subject,  makes  the  following  statement:  **In  addition 
to  the  general  review  of  the  most  important  work  done  in  the 
field  of  abdominal  surgery  I  have  tried  each  year  to  devote 
special  attention  to  one  particular  department.  This  year  I 
have  chosen  the  surgical  treatment  of  malignant  diseases  of 
the  intestines  and  rectum. "  He  then  gives  a  resum^  of  the 
recent  literature  relating  to  hernia.  The  first  subject  taken 
up  is  that  of  umbilical  hernia,  in  which  he  states  that  the 
older  methods  of  Terrain,  Czerny,  Reverdin  and  others, 
namely,  to  remove  the  omentum  and  sac  and  then  suture  the 
borders  of  the  ring  in  layers,  have  not  been  satisfactory.  He 
then  gives  a  synopsis  of  the  work  almost  simultaneously  done 
by  Sapiejko,  Piccoli  and  Blake  in  their  effort  to  cure  the  de- 
fect in  the  abdominal  wall  by  overlapping  the  recti  muscles. 
Throughout  the  extent  of  the  opening  one  of  the  recti  mus- 
cles is  slipped  beneath  the  other  and  stitched  in  position.  It 
is  claimed  for  the  method  that  it  is  especially  applicable  to 
cases  in  which  the  abdominal  walls  are  greatly  relaxed,  and 
that  in  these  cases  especially  the  defect  is  permanently  closed 
by  muscular  layers.     It  is  offered  in  objection  by  Dr.  Coley 
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that  this  method  increases  the  intra-abdominal  pressure;  that 
the  subsequent  moscalar  contraction  woald  tend  to  separate 
the  moscles,  and  that  there  would  be  the  added  risk  of  sepsis 
in  consequence  of  the  complicated  technique.  It  would  seem 
that  in  cases  in  which  there  was  great  relaxation  of  the  ab> 
dominal  walls  or  recti  muscles  the  method  would  be  feasible 
and  beneficial. 

The  treatment  of  ventral  hernia  is  reviewed,  but  nothing 
of  esi>ecial  importance  developed.  A  recent  article  by  Dr. 
Moore,  of  Minneapolis,  reviews  a  method  which  has  been 
practised  by  many  surgeons  in  these  and  similar  cases 
for  a  number  of  years.  The  method,  perhaps,  more  easily 
meets  the  requirements  of  the  case  than  any  other. 
It  consists  after  the  removal  of  the  cicatricial  tissue  in 
transfixing  the  abdominal  wall  (either  before  or  after  uniting 
the  peritoneum  with  cat-gut)  with  silk-worm  gut  or  some 
other  non-absorbable  suture.  Before  these  are  tied,  and 
while  'the  wound  is  open  and  the  layers  easily  distinguish- 
able, they  are  united  in  tiers  with  cat-gut  of  suitable  size. 
The  through-and-through  sutures  not  only  take  the  tension  off 
from  the  absorbable  sutures  and  maintain  the  line  in  coapta- 
tion for  almost  any  time  desired,  but  they  also  prevent  the 
separation  of  the  layers  the  one  from  the  other.  The  latter 
condition  the  reviewer  has  noticed  in  one  or  two  cases  where 
the  layers  have  been  united  separately. 

Considerable  space  is  given  to  the  subject  of  radical  cure 
of  hernia.  A  paper  by  Dr.  Phelps,  in  which  he  advocates 
the  use  of  buried  silver  wire  sutures,  and  develops  some  new 
technique,  is  reviewed  adversely.  Dr.  Coley,  as  we  all  know, 
not  only  advocates,  but  practises  with  great  success,  the  Bas- 
sini  method.  Radical*  operation  for  hernia  in  old  men  is 
spoken  of  but  not  favored.  The  danger  incident  to  the  oper- 
ation is  so  great,  and  the  liability  of  recurrence  in  these  cases 
so  considerable,  that  it  is  thought  the  results  scarcely  justify 
the  risks  save  in  exceptional  cases.  Barns'  somewhat  com- 
plicated technique  in  the  treatment  of  fermoral  hernia  is  also 
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described.  The  treatment  of  hernia  by  injection  is  spoken  of 
and  condemned.  One  case  is  reported  where  the  method  led 
to  an  acute  obstruction  from  which  the  patient  died.  We  are 
informed  that  in  Wisconsin  there  were  two  cases  in  which  the 
injections  were  followed  by  terrific  pain,  coldness,  and  oedema 
of  the  corresponding  extremities  and,  later,  by  death.  This 
was  presumably  due  to  the  needle  having  entered  the  femoral 
vein.  In  all  fifty-two  pages  are  devoted  to  the  subject  of 
hernia. 

As  stated  in  the  introduction,  a  very  considerable  space 
is  given  to  cancer  of  the  intestinal  canal.  Much  of  this  mat- 
ter, however,  is  in  the  form  of  statistics,  which  are  always, 
except  to  the  scientist,  rather  dry  reading.  In  operations 
upon  the  rectum  for  cancer,  an  article  by  Dr.  J.  B.  Murphy 
is  reviewed  in  which  he  favors  the  vaginal  or  perineal  route. 
Dr.  Robson,  in  a  paper  upon  operations  upon  the  rectum, 
gives  the  following  conclusions:  **ist.  In  exposing  the  peri- 
toneal cavity  injury  to  the  sacrum  should  be  avoided  as  far  as 
possible.  2nd.  Cancer  of  the  rectum,  even  if  located  high 
up — which  formerly  was  thought  to  be  removable  only  by  the 
sacral  method — may  well  be  removed  by  way  of  the  perineum 
or  vagina.  3rd.  The  rectum  should  be  dissected  out  extra- 
fascially.  4th.  Cancer  of  the  anus  and  the  slightest  cancer- 
ous development  above  the  same  require  high  amputation. 
5th.  The  sphincter  should  be  retained  whenever  possible. 
6th.  It  is  from  the  abdominal,  perineal,  or  vaginal  operation 
that  we  may  expect  further  progress  in  the  treatment  of  can- 
cer of  the  rectum." 

In  reviewing  the  recent  literature  on  cancer  of  the  stom- 
ach the  work  of  Osier  and  McCrae  is  given  prominence. 
Some  of  their  conclusions  are  as  follows:  Dilatation  of  the 
stomach  is  more  frequent  from  cancer  than  from  any  other 
single  cause.  They  advise  inflation  for  diagnostic  purposes. 
Cancer  of  the  cardiac  portion  produces  contraction  or  atrophy 
of  the  stomach.  Before  a  tumor  can  be  felt  cancer  of  the 
stomach  may  be  difficult  of  differentiation  from  tuberculosis  or 
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pernicious  anaemia*  A  blood  count  in  which  the  red  .corpuscles 
are  below  one  million  is  strong  evidence  of  pernicious  anaemia. 
Three-fourths  of  their  patients  died  within  the  first  year,  and 
in  cancer  of  the  stomach  occurring  in  patients  under  thirty 
years  of  age  the  case  may  run  its  course  in  three  months. 
The  records  of  forty-three  cases  show  adhesions  in  more  than 
one-half.  It  is  now  pretty  generally  admitted  that  in  the 
great  majority  of  cases  the  adhesions  do  not  occur  until  the 
case  is  well  advanced.  In  medical  treatment  Osier  recom- 
mends washing  out  the  stomach  and  nourishing  the  patient. 
He  also  advises  early  exploratory  incision.  The  distinguished 
English  surgeon  Robson  says  that  an  operation  offers  the  only 
relief  or  cure  in  this  class  of  cases.  He  strongly  advises 
early  operative  procedure.  He  says  that  cancer  of  the  stom- 
ach is  more  favorable  for  radical  treatment  than  cancer  of  the 
breast  or  the  tongue.  For  cancer  of  the  stomach  complete 
gastrectomy  has  been  practiced  eleven  times.  One  patient 
died  on  the  table  and  three  others  died  in  a  few  hours.  The 
other  seven  recovered  and  made  good  gain.  One,  however, 
died  in  nine,  and  another  in  fourteen,  months.  The  other 
five  were  yet  living  at  the  time  of  the  report — one,  four, 
seven,  eighteen  and  twenty  months  after  operation  respec- 
tively. 

Ulcers  of  the  stomach.  Robson  divides  ulcers  of  the 
stomach  into  four  classes:  A.  Simple  erosions,  which  may 
be  easily  overlooked  at  the  autopsy,  but  which  can  give  rise 
to  alarming  haemorrhage.  B.  Exulceration  simplex — a  con- 
dition in  which  the  surface  layers  of  the  mucous  membrane 
are  removed  to  such  an  extent  that  the  arterioles  running  un- 
der the  muscularis  mucosae  are  exposed.  This  form  of  ulcer- 
ation may  give  rise  to  terrible  haemorrhage  that  may  prove 
rapidly  fatal.  C.  The  acute  round  ulcer  of  chlorotic  young 
women.  D.  The  chronic  ulcer,  irregular  in  outline,  with 
thickened  edges,  and  which  may  occur  in  both  women  and 
men. 

No  hard-and-fast  line   is  to  be  drawn  between  the  acute 


Digitized  by 


Google 


502  BOOK    REVIEWS.  75 

and  chronic  forms  of  ulceration.  Robson  says  that  the  posi- 
tion of  the  ulcer  may  frequently  be  ascertained  by  the  effect 
of  posture  upon  the  pain.  ^  If  the  ulcer  is  at  the  pylorus  the 
patient  is  easier  on  his  left  side.  If  at  the  cardiac  extremity, 
lying  on  the  right  side  will  often  relieve  the  patient.  The 
differential  diagnosis  between  ulcer  and  cancer  is  not  always 
easy.  The  stomach  contents  in  an  ulcer  have  a  yeasty  smell, 
while  in  a  cancer  they  are  fetid.  The  coffee-ground  appear- 
ance of  vomited  matter  is  unreliable.  A  cancer  is  often  only 
a  growth  of  months,  while  a  chronic  ulcer  is  an  affection  of 
years.  Robson  believes  that  the  mortality  of  operations  upon 
the  stomach  for  non-malignant  growths  does  not  exceed  five 
per  cent.  Gastro-enterostomy  of  all  operations  is  the  one  to 
rely  upon  in  the  treatment  of  gastric  ulcers.  Robson  prefers 
posterior  operations.  Excision  of  the  ulcer  is  usually  un- 
necessary. 

Etiology  of  gall  stones.  This  subject  is  gone  into  at 
some  length.  The  following  conclusions  from  a  bacteriolog- 
ical standpoint  are  drawn:  ist.  A  sterile  foreign  body  does 
not  lead  to  gall-stone  formation,  though  a  sterilized  gall-stone 
may  be  penetrated  by  at  least  the  colon  bacillus.  2nd.  The 
contents  of  the  hepatic  and  cystic  ducts  and  also  of  the  gall- 
bladder are  usually  sterile.  3rd,  The  common  duct  not  un- 
frequently  contains  bacteria,  a  fact  readily  explicable  by  the 
relation  of  the  duct  to  the  intestines.  4th.  Gall-stones  have 
been  produced  experimentally  by  a  number  of  observers  with 
a  number  of  organisms.  Mignot  failed  with  virulent  cultures, 
while  he  succeeded  with  attenuated  cultures  alone  or  in  con- 
nection with  a  foreign  body.  5th.  The  presence  of  bacteria 
has  been  demonstrated  in  connection  with  a  considerable  pro- 
portion of  cases  of  gall-stones.  6th.  The  clumping  of  the 
typhoid  bacillus  led  Richardson  to  think  this  peculiarity  might 
play  an  important  r61e,  and  he  produced  gall-stones  in  a  rab- 
bit by  the  introduction  of  a  small  amount  of  a  clumped 
bouillon-culture  into  the  gall-bladder.  7th.  The  colon  bacil- 
lus and  the  typhoid  bacillus  are  the  most  common  bacterial 
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agents  in  gall-stone  formation.  The  conclusion  must  be  that 
stasis*  and  infection  are  the  important  factors  in  the  produc- 
tion of  gall-stones. 

Diagnosis  of  gall  stones.  Means  emphasized  the  fact 
that  gall  stones  never  occur  in  the  first  decade  of  life,  and 
rarely  in  the  second  and  third  decades.  They  are  more  fre- 
quent in  women  than  in  men.  The  pathognomonic  symptom 
is  the  discovery  of  gall  stones  in  the  faeces.  A  summary  of 
the  symptoms  shows  few  characteristic  ones;  however,  if  there 
is  chronic  gastric  disturbance,  paroxysmal  pains  in  the  region 
of  the  gall  bladder,  tenderness  in  the  right  hypochondriac 
region,  jaundice,  and  perhaps  highly-colored  urine  containing 
bile,  then  the  diagnosis  of  cholelithiasis  is  established. 

Gall  stones  and  appendicitis.  The  difficulty  of  making  a 
differential  diagnosis  between  gall  stones  and  appendicitis  has 
been  referred  to  by  several  writers.  Ochsner  comes  to  the 
conclusion  from  a  series  of  operations  that  in  thirty-three  and 
one-third  percent,  of  all  gall  stone  cases  appendicitis  is  exist- 
ent, while  ten  per  cent,  of  the  patients  who  suffer  from  ap- 
pendicitis have  gall  stones.  He  advises  an  incision  through 
the  right  rectus  muscle.  This  incision  can  be  extended  in 
both  directions,  according  to  the  necessity  of  the  case  and  for 
the  purpose  of  examining  both  gall  bladder  and  appendix. 
Every  active  surgeon  is  confronted  almost  daily  with  cases  in 
which  there  are  symptoms  both  of  gall  stones  and  of  inflamma- 
tion of  the  appendix,  and  in  which  it  is  desirable  and  neces- 
sary to  explore  both  organs  through  the  same  incision.  Rich- 
ardson, in  discussing  the  indications  for  operation  for  gall 
stones,  says  that  the  indication  is  the  diagnosis  of  gall  stones 
in  the  gall  bladder.  When  the  diagnosis  has  been  made  the 
gall  bladder  should  be  explored  if  there  is  no  contra-indication. 
A  single  attack  of  gall  stone  colic,  after  which  a  faceted  stone 
is  found,  indicates  operation,  but  a  single  attack  after  which 
a  non-faceted  stone  is  found  does  not  indicate  operation. 
Repeated  attacks  of  severe  colic,  even  if  stones  are  not  found, 
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Strongly  indicate  exploration.  All  acute  cases  demand  opera- 
tion. 

Surgery  of  the  spleen.  The  work  of  Bessel-Hagan  is  re- 
viewed, in  which  the  indications  and  contra-indications  for 
operative  interference  are  considered. 

The  section  on  gynaecology  is  by  John  M.  Clark,  M.  D. 
Parasitic  origin  of  malignant  growths.  In  this  connection 
only  the  work  of  Leopold  is  reviewd. 

Cancer  of  the  uterus  is  given  a  prominent  place,  and  the 
opinions  of  various  writers  of  prominence  in  regard  to  the  in- 
dications for  operative  measures  reviewed.  Enteroptosis,  in 
which  relaxation  of  the  abdominal  walls  with  separation  of 
the  recti  muscles  and  consequent  sagging  forwards  of  the 
anterior  abdominal  wall  when  the  patient  stands,  and  a  fail- 
ure to  support  the  abdominal  viscera,  is  considered.  The  in- 
dications for  operative  interference  are  also  considered.  The 
work  of  Glenard  and  J.  Clarence  Webster  on  this  subject  is 
reviewed.  In  severe  cases  the  linea  alba  should  be  excised  or 
incised,  the  sheaths  of  the  recti  muscles  opened,  when  the 
muscles  are  united  by  deep  sutures. 

Myomata — In  myomata  of  the  uterus  enucleation,  when 
this  is  possible,  or  where  the  uterus  itself  must  be  removed, 
the  leaving  of  one  or  both  ovaries  for  the  purpose  of  prevent- 
ing disagreeable  symptoms  and  premature  menopause,  is 
strongly  recommended.  Kelly's  method  of  bisecting  the 
uterus  is  also  fully  described. 

The  article  upon  gynaecology  is  marred,  and  its  value  les- 
sened, not  only  by  too  much  of  the  personal  equation,  but  also 
by  such  expressions  as  the  following:  **The  general  surgeon, 
who  must  give  his  attention  to  many  diverse  conditions,  can 
not  go  into  the  minute  details  of  these  cases  in  the  same  way 
as  the  specialist.  He  may  remove  the  tumor  with  the  uterus 
and  ovaries  and  the  patient  recover,  but  how  much  greater 
surgical  triumph  to  remove  only  the  tumor,  leaving  the  ovar- 
ies and  uterus  intact.'*  It  will,  I  think,  be  conceded  by 
every  scientific  physician  that  there  is  no  branch  of  sugery  in 
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which  there  has  been  performed  so  many  uncalled  for,  useless, 
harmful,  and  disabling  operations  under  the  guise  of  science 
and  specialism  as  in  the  branch  of  gynaecology. 

Diseases  of  the  blood  and  ductless  glands,  the  haemor- 
rhagic  diseases  and  metabolic  diseases,  by  Alfred  Stengel, 
M.  D.  This  article  is  an  excellent  resume  of  the  recent  lit- 
erature and  known  facts  of  the  subject  upon  which  it  treats. 
The  first  portion  of  the  article  is  devoted  to  the  blood,  a  gen- 
eral consideration  of  the  methods  of  staining  as  well  as  a  con- 
sideration of  the  changes  in  the  corpuscular  elements  of  the 
blood  in  various  infectious  diseases. 

Pernicious  Anaemia,  Leucaemia,  Purpura,  Myeloma,  Dia- 
betes Mellitus,  Infantile  Scurvy,  Gout,  Rheumatoid  Arthritis, 
and  Addison's  Disease  are  considered. 

Ophthalmology,  by  Edward  Jackson,  M..D.,  receives  at- 
tention in  eighty-two  pages  and  is  the  last  in  the  series. 

It  may  well  be  said  that  the  work  as  a  whole  is  a  splendid 
exposition  of  the  recent  progress  in  medicine,  as  well  as  a 
concise  review  of  the  most  advanced  methods  of  examination 
and  treatment  of  the  subjects  of  which  it  treats.  It  is  safe 
to  say  that  if  the  work  is  maintained  in  its  present  excellent 
form  it  will  not  only  attain  to  a  very  wide  circulation,  but  it 
will  be  invaluable  to  the  specialist  in  every  department  of 
medicine,  as  well  as  to  the  general  practitioner  who  is  desir- 
ous of  keeping  in  touch  with  the  most  recent  advances  and 
best  thought  in  the  medical  sciences  of  the  day. 

A.  H.  L. 

FAVORITE  PRESCRIPTIONS  OF  DISTINGUISHED  PRACTITION- 
ERS.—With  Notes  on  Treatment.  Edited  by  B.  W.  Palmbr,  M.  D. 
E.  B.  Treat  &  Co..  New  York,  1901. 

As  the  name  indicates,  this  is  a  medium-sized  volume  of 
prescriptions  gathered  from  various  sources  and  supposed  to 
reflect  the  best  means  of  therapeutical  defense  possessed  by 
at  least  the  last  generation  of  leading  practitioners.  The  de- 
mand for  such  a   work,  while  supposedly  great,  yet   must, 
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after  all,  be  only  nominal,  for  physicians  are  taught  to  be 
leaders  and  not  followers,  and  particularly  in  the  matter  of 
prescribing:  for  a  sick  person  does  the  element  of  individuality 
strongly  enter — the  individuality  of  the  patient  with  the  possi- 
bility of  many  variations,  and  the  independence  of  the  practi- 
tioner. So  it  is  difficult  to  follow  hard  and  fast  lines  in  the 
medical  treatment  of  disease;  and  what  was  used  yesterday 
may  be  inapplicable  today.  Historically,  however,  the  works 
of  the  past  are  always  of  interest. 


THE  READY-REFERENCE  HAND-BOOK  OF  SKIN  DISEASES.  By 
Oborgb  Thomas  Jackson,  M.  D.,  Chief  of  Clinic  and  Instructor  in 
Dermatology,  College  of  Physicians  and  Surgeons,  New  York.  New 
(4th)  edition,  thoroughly  revised.  In  one  i2nio.  volume  of  617  pages, 
with  82  engravings  and  3  colored  plates.  Cloth,  I2.75,  net.  LEA 
Brothbrs  &  Co.,  Philadelphia  and  New  York,  1901. 

The  writer  had  the  pleasure  of  reviewing  and  commend- 
ing Dr.  Jackson's  Handbook  in  this  magazine  at  the  time  that 
the  first  edition  was  issued,  so  that  further  extensive  review 
is  not  required. 

The  present  edition  does  not  differ  materially  from  the 
previous  ones.  The  original  plan  is  adhered  to,  and  all  of 
the  features  which  have  made  the  book  popular  remain.  The 
work  has  been  brought  fully  down  to  date,  and  the  student 
who  refers  to  it  will  not  find  himself  disappointed  in  seeking 
information  upon  the  most  recent  developments  in  dermat- 
ology. The  work  in  its  matter  is  a  model  of  an  elementary 
treatise,  and  it  might  be  recommended  to  students  without 
reserve  were  it  not  that  the  subjects  are  taken  up  in  alpha- 
betical order  and  not  in  logical  sequence.  In  spite  of  the 
jocular  reflections  on  dermatological  classifications  and  no- 
menclature, the  reviewer  is  firmly  of  the  opinion  that  a 
classification  of  diseases  upon  a  pathological  basis  is  as 
nearly  possible  in  dermatology  as  in  any  other  department  of 
medicine,  and  it  seems  a  pity  that  all  perspective  and  all  sug- 
gestions of  the  correlation  of  diseases  should  be  left  out  by 
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classifying  the  subjects  alphabetically.  However,  such  alpha- 
betical classification  makes  a  book  a  very  ready  reference  booky 
and  that  is  the  title  that  Dr.  Jackson  gives  his  work.  There 
can  be  no  doubt  that  Dr.  Jackson  has  given  this  matter  of 
arrangement  careful  consideration. 

The  fact  that  four  editions  of  the  book  have  appeared  in 
five  years  speaks  sufficiently  for  its  popularity.     The  work 
deserves  its  popularity  and  it  is  a  pleasure  to  commend  it. 
W.  A.  P. 

THE  AMERICAN  ILLUSTRATED  MEDICAL  DICTIONARY.— For 
Practitioners  and  Students.  A  Complete  Dictionary  of  the  Terms  used 
in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry,  and  the  kin- 
dred branches,  including  much  collateral  information  of  an  encyclo- 
pedic character,  together  with  new  and  elaborate  tables  of  Arteries, 
Muscles,  Nerves,  Veins,  etc.;  of  Bacilli,  Bacteria,  Micrococci,  Strep- 
tococci; Eponymic  Tables  of  Diseases,  Operations,  Signs  and  Symp- 
toms, Stains,  Tests,  Methods  of  Treatment,  etc.,  etc.  By  W.  A.  New- 
man DORLAND,  A.  M.,  M.  D.,  editor  of  the  "American  Pocket  Medical 
Dictionary.*'  Second  Edition,  Revised.  Handsome  large  octavo, 
nearly  800  pages,  bound  in  full  flexible  leather.  Philadelphia  and 
London:    W.  B.  Saunders  &  Company,  1901. 

It  is  less  than  a  year  since  the  first  edition  of  this  justly 
popular  lexicon  was  issued.  The  convenient  size,  thin  paper, 
and  flexible  leather  cover  have  been,  no  doubt,  elements  in 
favor  of  the  book,  but  beyond  these  mechanical  points  lie  the 
inherent  virtues — viz.,  short,  concise  definitions,  etymological 
improvements,  especially  clear  pronunciation  features,  and  a 
modernness  that  is  apparent  on  every  page. 

It  is  the  working  dictionary  par  excellence  of  to-day  for 
the  medical  mind. 

ESSENTIALS  OF  REFRACTION  AND  OF  DISEASES  OF  THE  EYE. 
By  Edward  Jackson,  A.  M.,  M.  D.,  Emeritus  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic.  Third  edition,  revised  and 
enlarged.  i2nio.,  261  pages,  82  illustrations.  Philadelphia  and  Lon- 
don:   W.  B.  Saunders  &  Co.,  1901.     Cloth,  |i.oo  net. 

The  third  edition  of  this  handy  students'  manual  has  now 
been  reached,  showing  a  justification  for  a  short,  right-to-the 
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point   exposition  of    those   essentials    the  hurrying   student 
must  master. 

A  few  amplifications  are  noted  in  this  edition,  among 
them  being  a  chapter  or  section  outlining  the  tests  and  re- 
quirements of  vision  for  schools,  railroads,  and  the  public 
service?. 


A  PRACTICAL  TREATISE  ON  DISEASES  OP  THE  SKIN.— By 
Jambs  Nbvins  Hydb,  A.  M.,  M.  D.,  Professor  of  Dermatology  and 
Venereal  Diseases,  Rush  Medical  College,  etc.,  and  Frank  Hugh 
MoNTGOMBRY,  Associate  Profetsor,  etc.  New  (6th)  edition.  In  one 
octavo  volume  of  833  pages,  with  107  engravings  and  27  full-page 
plates,  9  of  which  are  colored.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York,  1901. 

The  last  edition  of  this  favorite  text  book  (the  fifth)  was 
exhaustively  reviewed  in  this  department.  The  present  edition, 
called  for  so  soon,  but  reflects  the  former  high  standing  of  the 
book,  and  in  addition  appear  a  number  of  new  illustrations, 
and  the  new  matter  added  by  revision,  particularly  under  the 
subjects  of  Herpes  Zoster  and  Simplex,  Acne,  Psoriasis, 
Scleroderma,  Tuberculosis  and  Blastomycosis.  Especially  in 
blastomycosis  have  the  authors  been  of  late  engaged  in  study, 
and  what  appears  in  the  book  before  us  may,  we  take  it,  be 
well  regarded  as  the  accepted  findings  up  to  the  present 
time. 

ATLAS  AND  EPITOME  OF  THE  NERVOUS  SYSTEM  AND  ITS  DIS- 
EASES. By  Professor  Dr.  Chr.  Jakob,  of  Erlangen.  Prom  the 
Second  Revised  German  Edition.  Edited  by  Edward  D.  Pishbr, 
M.D.,  Professor  of  Diseases  of  the  Nervous  System,  University  and 
Bellevue  Medical  College,  New  York.  With  83  plates  and  copious 
text.  Philadelphia  and  lK>ndon:  W.  B.  Saundbrs  &  Co.,  1901. 
Cloth,  I3.50  net. 

This  work  is  one  that  has  to  be  studied,  not  simply  read. 
It  is  most  useful  as  a  companion  book  to  our  works  on  ner- 
vous diseases.  It  occupies  a  position  in  medical  study  simi- 
ilar  to  that  of  the  Latin  and  Greek  grammars  in  the  reading 
of  Virgil  and  Homer.     The  first  half  of  the  book  is  devoted  to 
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Anatomy  aind  is  the  most  satisfactory  portion.  The  section 
on  Pathologic  Anatomy  could  be  improved  by  a  more  com- 
plete and  systematic  outline  of  the  cases,  so  that  the  patho- 
ogic  findings  so  well  set  forth  could  be  correlated  with  the 
clinical  manifestations.  This  would  serve  as  an  illustration 
of  the  advantages  of  the  **case"  system  of  teaching.  The 
section  on  General  Pathology  and  Diagnosis  is  good  but  brief. 
Much  more  detail  is  required  by  the  average  practitioner  to 
make  it  very  useful. 

The  last  section  on  Special  Pathology  and  Treatment 
might  well  be  left  out,  or,  if  added,  should  occupy  much  more 
space.  On  reading  this  section,  one  gets  the  idea  that  there 
is  not  much  to  do  for  patients  with  nervous  diseases  and  your 
efforts  will  meet  with  but  little  reward.  But  the  value  of  the 
work  is  great  in  laying  the  foundations  for  a  comprehensive 
understanding  of  nervous  diseases.  L.  L.  S. 


THE  ACUTE  CONTAGIOUS  DISEASES  OP  CHILDHOOD.  By  Mar- 
cus P.  Hatfield,  A.  M.,  M.  D.,  Professor  Emeritus  of  Diseases  of 
Children,  Northwestern  University  Medical  School;  Professor  of  Dis- 
eases of  Children,  Chicago  Clinical  School;  Attending  Physician  Wes- 
ley Hospital.  Pages,  142.  Price,  I r. 00  net.  G.  P.  Englbhard  &  Co., 
Chicago.     1901. 

This  is  one  of  the  small  volumes  issued  by  the  publishers 
as  a  reprint.  The  subject  matter  is  well  given,  and  the  vol- 
ume is  issued  in  good  form.  As  a  review  of  the  contagious 
diseases  of  children  it  will  not  be  found  disappointing. 
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FEMORALHERNIA.— Abstract  of  a  Clinical  Lecture 
on  Operative  Surgery.  By  A.  J.  Ochsner,  M.  D., 
Surgeon-in-Chief,  Augustana  Hospital;  Professor 
of  Clinical  Surgery^  Medical  Department^  University 
of  Illinois. 

This  patient,  an  unmarried  woman  twenty-eight  years 
of  age,  a  servant  by  occupation,  gives  the  following  history: 

Her  parents,  brothers  and  sisters  are  well.  She  was 
well  and  strong  as  a  child;  menstruation  since  the  age  of  six- 
teen, regular  and  normal.  She  has  worked  hard  as  a  servant 
since  the  age  of  twenty.  At  the  age  of  twenty-two  she  first 
noticed  a  slight  protrusion  in  the  region  of  the  left  femoral 
canal.  This  has  increased  gradually.  It  is  now  the  size  of  a 
hen's  ^^'^.  She  can  reduce  it  readily,  but  suffers  from  a  drag- 
ging pain  when  working  hard;  in  fact,  even  when  she  is  com- 
pelled to  stand  or  walk  she  is  very  uncomfortable. 

Present  Condition. — Well-nourished  young  woman, 
whose  various  organs  are  normal,  both  as  regards  their  ana- 
tomical condition  and  physiological  functions.  Upon  stand- 
ing a  swelling  develops  in  the  left  femoral  region  to  the 
size  of  a  hen*s  egg.  The  swelling  disappears  instantly  upon 
resuming  the  recumbent  position,  and  an  opening  that  will 
admit  the  tip  of  a  finger  can  be  felt  under  Poupart's  liga- 
ment.    There  is  an  impulse  upon  coughing  or  straining. 

The  history  and  physical  examination  leave  no  doubt  as 
regards  the  diagnosis  in  this  case.  It  is  an  uncomplicated 
case  of  femoral  hernia. 
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Differential  Diagnosis. — In  case  a  portion  of  the 
omentum  becomes  attached  to  the  lining  of  the  hernial  sac, 
on  account  of  inflammatory  adhesions,  it  may  occasionally 
be  mistaken  for  lymphadenitis  of  the  glands  normally  found 
in  this  region. 

Lipoma  has  been  mistaken,  for  femoral  hernia;  the  same 
is  true  of  sarcoma.  All  of  these  conditions  can,  however,  be 
eliminated  in  this  case,  because  there  is  a  definite  femoral 
canal  when  the  swelling  is  reduced,  and  there  is  a  distinct 
impulse  upon  coughing  or  straining.  Moreover,  the  condi- 
tion is  too  chronic  for  either  sarcoma  or  lymphadenitis. 

The  history  is  interesting  from  one  point  alone,  which 
probably  explains  the  origin  of  this  hernia. 

^Etiology. — So  long  as  this  patient  remained  at  home 
and  simply  performed  her  share  of  the  duties  in  the  house- 
hold of  her  parents,  who  were  working  people  with  a  small 
income,  she  remained  perfectly  well.  She  went  into  service 
as  a  domestic  and  was  compelled  to  labor  beyond  her  strength, 
and  consequently  soon  became  relaxed.  When  she  lifted 
heavy  wash  boilers,  and  over-exerted  herself  in  other  ways, 
immediately  the  point  of  weakness  in  her  femoral  region 
became  apparent.  The  perttoneaJ  protrusion  formed  a  her- 
nial sac  and  as  the  omentum  or  intestine  was  forced  into  this 
sac  the  latter  slowly  increased,  until  it  acquired  its  present 
size. 

Femoral  hernia  is  almost  always  acquired  at  a  time  when 
the  patient  is  exposed  to  an  abnormal  strain,  most  commonly 
during  the  child-bearing  period  or,  as  in  this  case,  during  a 
time  of  hard  domestic  service.  (This  will  be  further  dis- 
cussed during  the  consideration  of  hernia  in  general.) 

Treatment. — The  treatment  in  this  case  may  h^  pallia- 
tive, by  means  of  a  truss  which  could  undoubtedly  be  ad- 
justed, or  curative,  by  means  of  an  operation. 

Indications. — There  are  no  strong  indications  in  this 
case.  Her  suffering  is  not  severe,  she  is  not  disabled  for 
work,  nor  is  she  in  great  danger  of  becoming  worse.     The 
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only  danger  is  from  strangulation,  and  this  is  not  great  in  the 
case  before  us,  because  the  opening  through  which  the  her- 
nial contents  enter  the  sac  seems  to  be  sufficiently  large  to 
permit  an  easy  reduction.  Should  there  develop  a  more 
marked  disproportion  between  this  part  and  the  remaining 
portion  of  the  sac,  strangulation  would  be  more  likely  to 
occur.  Whatever  is  done  for  this  patient  is  consequently  not 
a  matter  of  necessity,  but  a  matter  of  choice. 

Although  a  truss  would  probably  retain  this  hernia,  it  is 
not  to  be  chosen  lightly,  because  it  will  be  a  hardship  for  this 
patient  to  be  subjected  to  the  discomfort  of  wearing  this  very 
uncomfortable  instrument  for  the  remainder  of  her  life. 
Moreover,  such  a  course  would  be  connected  with  considera- 
ble expense.  Trusses  have  to  be  changed  and  repaired  and 
are  never  comfortable  to  wear. 

On  the  other  hand,  in  choosing  an  operation  for  this 
condition  we  must  be  reasonably  certain  of  three  eonditions, 
viz.:  I.  It  must  be  almost  absolutely  safe,  because  this 
patient  is  now  in  good  health  and  is  likely  to  remain  so  for  a 
long  time  if  no  operation  be  performed,  therefore  we  take 
a  great  responsibility  in  advising  an  operation  if  it  is  not  safe. 
2.  The  result  must  be  permanent.  3.  The  patient  must  not 
be  disabled  for  work  for  too  long  a  time. 

I  believe  that  all  of  these  conditions  obtain  under  right 
management,  i .  There  is  practically  no  danger  in  the  opera- 
tion if  skillfully  performed  with  proper  surroundings.  2.  The 
relief  obtained  is  permanent.  3.  The  patient  will  have  to 
abandon  her  work  for  less  than  one  month. 

I  will  consequently  advise  an  operation  for  the  radical 
cure  of  this  hernia. 

The  ordinary  preparations  of  the  patient  in  general  and 
the  field  of  operation  have  been  made,  and  we  may  proceed 
with  the  operation. 

Operation. — An  incision  is  made  over  the  most  prom- 
inent portion  of  the  swelling,  either  parallel  with  the  axis  of 
the  body  or  with  Poupart's  ligament. 
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T/ie  center  of  this  incision  should  be  over  the  middle  of 
i he  femoral  canal. 

After  the  skin  and  superficial  fascia  have  been  severed  it 
is  best  to  lift  the  underlying  tissues  by  means  of  two  pairs  of 
dissecting  forceps,  in  order  to  protect  each  successive  layer  of 
tissues.  This  will  greatly  facilitate  the  operation  and  at  the 
same  time  increase  the  safety  of  the  patient. 

It  is  usually  not  difficult  to  recognize  the  sac  on  account 
of  its  smooth,  hard  structure,  but  if  the  tissues  have  been 
severely  irritated  by  pressure  from  a  truss  it  is  often  more 
difficult.  It  can,  however,  always  be  recognized  after  it  has 
been  opened  6n  account  of  its  smooth  peritoneal  lining  and 
usually  there  is  an  escape  of  hernial  fluid  as  soon  as  the  sac 
has  been  opened. 

If  the  sac  is  recognized  before  opening  it  should  be  care- 
fully separated  from  the  surrounding  tissues  to  a  point  quite 
within  the  femoral  ring.  It  should  then  be  opened  to  deter- 
mine its  contents.  If  it  contains  intestines,  these  should  be 
replaced  into  the  peritoneal  cavity;  if  omentum,  it  is  well  to 
grasp  this  with  forceps  and  draw  it  down  until  a  slight 
amount  of  resistance  indicates  the  fact  that  all  of  that  portion 
which  occasionally  descended  in  the  hernial  sac  has  been 
drawn  down.  If  the  amount  is  considerable  it  should  be 
ligated  in  a  sufficient  number  of  portions  to  prevent  its  being 
tied  in  a  mass  large  enough  to  cause  irritation  by  its  presence 
in  the  abdominal  cavity. 

The  ligatures  should  consist  of  catgut  or  fine  silk  which 
should  be  applied  just  tightly  enough  to  control  the  hemor- 
rhage, but  not  sufficient  to  crush  the  tissues.  It  is  well  to 
tie  three  times  if  cat-gut  is  used,  because  the  peritoneal  fluid 
has  a  tendency  to  soften  this  material  and  cause  the  knot  to 
loosen.  The  portion  beyond  the  ligatures  is  cut  away,  care 
being  taked  to  leave  enough  tissue  to  prevent  slipping.  For 
the  same  reason  great  care  must  be  used  in  replacing  the 
stump. 

It  is  important  to  dispose  of  the  long,  thin  portions  of 
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omentum  in  this  manner,  because  if  left  undisturbed  they  are 
likely  to  become  insinuated  in  any  slight  depression  which 
may  be  left  in  the  abdominal  wall  at  the  point  of  the  opera- 
tion and  hence  predispose  to  recurrence. 

The  hernial  sac  is  then  grasped  by  means  of  haemostatic 
forceps  and  drawn  out  of  the  wound  as  far  as  possible  without ' 
tearing  it  loose,  as  shown  in  the  accompanying  drawing.  It 
is  then  ligated  as .  high  up  as  possible  with  catgut  or  fine 
silk.  It  is  best  to  transfix  the  neck  of  the  sac  with  the  liga- 
ture mounted  upon  a  needle,  and  to  tie  first  to  one  side  and 
then  to  the  other  in  order  to  prevent  slipping  of  the  ligature 
when  the  pedicle  is  dropped.  A  sufficient  portion  of  the  sac 
should  be  left  outside  of  the  ligature  to  prevent  slipping,  as 
shown  in  the  accompanying  figure. 

When  the  sac  has  been  cut  away  the  stump  will  retract 
within  the  peritoneal  cavity  and  the  ring  will  be  left  without 
a  lining. 

If  the  cavity  formed  by  the  removal  of  the  sac  contains 
masses  of  fat,  these  should  be  removed.  This  can  be  accom- 
plished in  a  moment  by  grasping  these  masses  with  a  piece  of 
moist  gauze.  The  fat  seems  to  cling  to  the  rough  gauze, 
while  the  other  structures  slip  through  your  grasp.  A  per- 
fectly clean  dissection  can  be  made  in  this  way  in  a  few 
minutes  without  harm  to  blood-vessels  and  nerves,  which 
would  require  a  considerable  time  if  made  with  dissecting 
forceps  and  scalpel. 

This  virtually  completes  the  operation  with  the  exception 
of  a  row  of  stiperficial  sutures  closing  the  skin. 

If  one  observes  the  anatomical  conditions  present,  as 
shown  in  the  diagram,  it  is  plain  that  any  attempt  at  closing 
the  femoral  canal  after  the  hernial  sac  has  been  removed, 
must  to  some  extent  favor  the  production  of  a  recurrence, 
because  this  canal  is  almost  a  perfect  ring  in  most  cases. 

It  is  a  well-known  fact  that  it  is  practically  impossible  to 
keep  any  ring  in  the  human  body  open  unless  it  is  lined  with 
mucous   membrane,  or  with    a   serous  membrane  containing 
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fluid;  consequently  the  most  certain  method  of  closing  this 
ring  consists  in  removing  the  serous  membrane  by  removing 
the  hernial  sac  to  a  point  within  the  abdominal  cavity 
and  permitting  the  ring  to  close  spontaneously.  After 
applying  this  plan  to  a  large  number  of  femoral  herniae 
I  am  convinced  that  it  is  quite  as  impossible  to  keep  this 
ring  open, unless  it  is  distorted  by  one  of  the  many  methods 
which  have  been  devised  for  its  closure,  as  it  is  to  keep  any 
other  ring  or  canal,  not  lined  with  serous  or  mucous  mem- 
brane, open.  In  other  words,  all  of  the  methods  which  have 
been  devised  for  closing  this  ring  are  more  or  less  harmful 
and  tend  to  cause  a  certain  number  of  recurrences.  Of 
course,  if  the  ring  has  been  injured  during  the  reduction  of  a 
strangulated  hernia,  which  could  not  be  accomplished  without 
cutting  the  ring,  then  this  injury  must  be  repaired  in  order  to 
restore  the  original  favorable  conditions. 

In  case  of  femoral  hernia  due  to  a  severe  traumatism, 
especially  if  this  consisted  of  a  violent  blow  upon  this  portion 
of  the  body,  Poupart*s  ligament  is  occasionally  separated  for 
some  distance  from  its  attachment  and  then  the  femoral  open- 
ing may  not  be  a  perfect  ring,  but  a  broad  gap.  In  these 
cases  it  is  occasionally  wise  to  freshen  the  edges  of  this  irreg- 
ular opening  and  to  construct,  as  nearly  as  possible,  a  perfect 
ring.  There  is,  however,  only  a  very  small  proportion  of 
cases  in  which  this  is  necessary.  Indeed  it  seems  as  though 
the  tissues  forming  the  femoral  ring  were  increased  in  amount 
to  quite  a  marked  extent  by  the  irritation  due  to  the  presence 
of  th6  hernia,  and  when  once  deprived  of  its  serous  lining  by 
the  removal  of  the  hernial  sac  this  ring  contracts  and  closes 
with  astonishing  rapidity. 

Preceding  Treatment. — In  all  these  patients  it  is  best, 
if  possible,  to  institute  systematic  treatment  for  a  month  or 
two  before  performing  the  operation,  with  a  view  to  reduce 
the  obesity.  We  have  usually  employed  the  following  r/^V/ 
with  excellent  results,  the  patient  losing  from  three  to  ten 
pounds  per  week;  her  general   appearance  and   strength   im- 
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proving  constantly  during  this  treatnient.  Many  of  tfaese 
cases  have  lost  from  thirty  to  sixty  pounds  in  weight,  <ind  in 
a  few  very  obese  patients  the  loss  has  exceeded  one  hundred 
pounds. 

The  diet  may  be  varied  to  suit  the  individual  case. 

diet  list. 
Breakfast, — 

Tea  -         4.J  oz. — A  very  small  cup. 

Milk         -  I  oz.  — One  and  a  half  tablespoons. 

Sugar       -       75  grs. — A  small  lump. 

Bread      -      375  grs. — A  very  small  slice. 
Dinner,  — 

Sour  Wine         -  3i  oz. — A  wineglassful. 

One  egg  or  lean  meat     10    oz. 

Lettuce  with  vinegar       1 1  oz. 

Vegetables         -  i|  oz. 

Bread        -         -  375    grs- 

Supper.  — 

Wine         -        •-  \  pint. 

Water       -         -  \  pint. 

Quarter  small  chicken  or  8  oz.  lean  meat. 

One  egg. 

Bread        -         -  375  grs. 

Drink  nothing  during  the  meal,  nor  for  an  hour  before  or 
after,  except  as  given  in  the  above  list.  When  thirsty  during 
the  day  drink  a  little  sour  wine  or  sour  lemonade. 

Aside  from  this  the  patient  is  advised  to  walk  system- 
atically, beginning  with  a  walk  which  is  perfectly  comfortable 
on  the  first  day  and  increasing  it  one-fourth  mile  each  day 
until  it  reaches  from  six  to  twelve  miles.  At  first  the  habit- 
ual speed  of  walking  should  be  practised,  but  this  should 
be  increased  until  the  patient  walks  the  entire  distance  at  a 
maximum  speed  for  her  strength.  During  this  walk  she  should 
breathe  very  deeply  through  the  nose,  the  lips  remaining 
closed. 
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Other  hygienic  measures  like  hot  baths  follcwed  by  cold 
shower,  massage  and  various  gymnastic  exercises  may  be 
added  to  this  plan. 

This  will  not  only  reduce  the  amount  of  fat  in  the 
abdominal  wall,  but,  also  to  a  great  extent  in  the  omentum  and 
mesentery  and*uhdemeath  the  peritoneum,  thus  reducing  the 
intra-abdominal  pressure  to  a  marked  extent,  and  at  the  same 
time  increasing  the  firmness  of  all  the  tissues  in  the  vicinity 
of  the  hernia. 
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After-Treatment. — It  is  important  to  prevent  for  a 
short  time  the  protrusion  of  the  peritoneum  into  the  femoral 
ring  in  order  to  secure  for  this  part  the  best  possible  condi- 
tions for  contracting  and  closing  permanently.  This  condi- 
tion can  be  favored  in  two  ways:  first,  by  reducing  the  intra- 
abdominal pressure,  and,  second,  by  keeping  the  contents  of 
the  abdominal  cavity  from  approaching  the  seat  of  the  opera- 
tion. 

Abnormal  intra-abdominal  pressure  may  be  continuous 
as  a  result  of  the  accumulation  of  gas  in  the  alimentary  canal, 


Digitized  by 


Google 


92  ochsner:    femoral  hernia. 

or  as  a  result  of  obesity;  or  it  may  be  intermittent,  as  in  case 
of  vomiting  or  coughing,  or  if  the  patient  suffers  from  consti- 
pation and  has  to  employ  an  abnormal  amount  of  intra-ab- 
dominal pressure  during  the  evacuation  of  the  bowels.  Very 
rarely  there  is  a  form  of  continuous  intra-abdominal  pressure 
affecting  hernias  in  case  of  ascites. 

The  intestines  and  the  omentum  can  be  kept  away  from 
the  region  of  the  operation  by  elevating  the  foot  of  the  bed 
six  or  eight  inches  during  the  first  week  following  the  opera- 
tion, at  the  end  of  which  time  the  femoral  ring  will  have  con- 
tracted sufficiently  to  prevent  any  pro'trusion.  This  pxjsture, 
however,  is  not  safe  for  patients  who  are  advanced  in  age, 
because  in  them  it  is  likely  to  cause  a  hypostatic  congestion 
of  the  lungs  which  may  result  in  pneumonia. 

The  abdominal  pressure  due  to  constipation  can,  of 
course,  be  readily  relieved  and  should  be  relieved,  not  only 
for  the  time  immediately  following  the  operation,  but  the 
patient  should  understand  the  importance  of  remaining  per- 
fectly free  from  this  source  of  trouble.  This  will  also  in  a 
great  measure  remove  another  important  cause  of  abnormal 
intra-abdominal  pressure,  that  due  X.o gaseous  distension  of  the 
stomach  and  intestines.  This  condition  can  be  overcome 
readily  for  the  time  immediately  following  the  operation  by 
having  the  alimentary  canal  thoroughly  evacuated  on  the  day 
before  by  the  free  use  of  a  cathartic,  preferably  by  the  ad- 
ministration of  two  ounces  of  castor  oil  in  the  foam  of  beer  or 
malt,  and  the  use  of  enemata  and  the  prohibition  of  any  form 
of  food  which  is  likely  to  produce  gas. 

During  the  first  and  second  days  after  operation  the 
patient  is  given  hot  water  flavored  with  a  little  beef  extract,  if 
this  is  desired  by  the  patient,  then  some  prepared,  predigested 
food  is  given  every  three  hours  for  a  few  days,  then  milk  and 
lime  water,  then  soup,  and  after  ten  days  or  two  weeks  a 
light  diet  is  allowed. 

Aside  from  the  immediate  benefit  to  the  patient  there  is 
the  further  advantage  in  this  plan  of  feeding  that  the  patient's 
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digestive  organs  are  given  an  opportunity  to  rest  and  recuper- 
ate from  the  results  of  their  abuse,  which  have  usually  been 
long-continued  and  vigorous. 

In  these,  as  in  all  other  cases  in  whicih  the  condition  of 
digestive  apparatus  is  of  primary  importance,  it  is  wise  to 
have  the  patient's  teeth  put  in  a  proper  condition  either  before 
or  immediately  after  the  operation. 

There  are  few  operations  in  the  entire  field  of  surgery 
from  which  the  patient  derives  so  much  and  so  uniformly 
permanent  benefit  as  from  the  operation  for  the  radical  cure 
of  hernia. 
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THE  USE  OF  OXYGEN  GAS  IN  DISEAiSES  OF 
THE  CHEST.— By  Joseph  M.  Patton,  M.  D., 

Professor  of  Internal  Medicine,  Chicago  Policlinic ; 
Associate  Professor  of  Medicine,  Medical  Department 
University  of  Illinois. 

The  use  of  oxygen  as  a  therapeutic  agent  in  diseases  of 
the  chest  is  not  of  recent  origin,  although  it  has  received  more 
attention  during  the  last  six  or  seven  years.  As  long  ago  as 
1817,  Reid,  of  Dublin,  recommended  oxygen  as  useful  in  an- 
gina pectoris,  and  ever  since  then  it  has  been  more  or  less 
used  in  the  treatment  of  various  affections  of  the  chest,  as  a 
respiratory  and  cardiac  stimulant,  in  the  treatment  of  anaemia, 
and  in  the  direct  treatment  of  suppurating  or  necrotic  tissues. 

A  review  of  the  literature  of  the  subject,  which  is  not 
very  extensive,  will  not  enable  one  to  determine  the  status 
of  oxygen  as  a  therapeutic  agent.  The  text-books  on  thera- 
peutics either  give  oxygen  but  a  bare  mention  or  disregard  it 
altogether.  The  text-books  on  the  practice  of  medicine  have 
hardly  more  than  a  **stick-fuir'  of  matter  on  the  subject  and 
even  this  is  of  a  skeptical  if  not  a  disparaging  nature.  One 
of  the  most  popular  writers  of  to-day  on  the  practice  of  medi- 
cine says:  **  It  is  doubtful  if  oxygen  in  pneumonia  is  really 
beneficial.  It  seems  to  give  transitory  relief  and  diminish 
cyanosis."  On  the  other  hand,  not  a  little  clinical  testimony 
has  been  given  to  the  value  of  oxygen  as  a  stimulant,  tem- 
porary but  nevertheless  efficient,  to  the  respiratory  and  car- 
diac apparatus.  Blodgett,  Lauder  Brunton  and  Prickett, 
John  Chambers,  de  Havilland  Hall,  and  others  speak  in  more 
or  less  enthusiastic  terms  of  the  results  of  the  inhalation  of 
oxygen  in  the  treatment  of  pneumonia.  Catlin  advocates  its 
u5e  in  defective   reaction   after  prolonged  anaesthesia,  and  it 
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has  been  employed  in  asphyxia  from  poisonous  gases  and  in 
drug  narcosis  with  success.  A  well-known  medical  writer 
says  that  the  value  of  oxygen  is  difficult  to  determine;  that  it 
is  of  value  only  in  tiding  over  sudden  attacks  of  dyspnoea  and 
cyanosis,  its  effects  being  only  temporary,  and  that  clinicians 
regard  it  as  an  overrated  remedy.  The  truth  of  the  first  por- 
tion of  this  statement  is  granted;  of  the  second,  its  possibility 
is  admitted;  as  to  the  third,  there  will  be  many  dissenters. 
After  all  it  is  but  a  question  of  how  much  one  expects  from  a 
specific  agent.  If  he  expects  oxygen  to  remove  all  dangerous 
symptoms,  or  even  to  cure  the  disease  he  will  be  disappointed. 
If  he  expects  only  relief  to  the  symptoms,  and  an  aid  toward 
recovery  he  will,  as  a  rule,  not  be  disappointed. 

The  theoretical  stumbling-block  in  relation  to  the  use  of 
oxygen  in  internal  diseases  appears  to  be  the  old  objection  of 
Regnault  and  others  that  with  healthy  lungs  the  blood  nor- 
mally takes  from  ordinary  atmosphere  all  the  oxygen  that  it 
is  capable  of  absorbing.  Dissent  from  this  argument  was 
made  and  based  on  the  observations  of  Demarquay,  that  oxy- 
gen causes  granulation  tissue  to  quickly  redden  in  hue;  of  Allen 
and  Pepys,  and  Limousin,  that  the  expired  carbon  dioxide 
doubles  in  amount;  and  of  Kallman,  that  the  excretion  of  uric 
acid  lessens  in  quantity  presumably  by  undergoing  oxidation 
within  the  system. 

It  is  a  generally  accepted  fact  that  the  haemoglobin  of 
the  blood  obtains  from  the  ordinary  atmospheric  air,  which 
is  composed  of  20.81  volumes  per  cent.  ofO,  0.04  volumes 
per  cent,  of  CO,,  and  79. 15  volumes  per  cent,  of  N,  all  the 
oxygen  it  is  capable  of  absorbing.  As  far  as  alteration  in  the 
quantity  of  oxygen  in  the  inspired  air  is  concerned,  while  the 
researches  of  Bert,  Speck  and  Frederieg  gave  an  increase  in 
the  quantity  of  oxygen  absorbed  when  the  percentage  of  oxy- 
gen was  increased  up  to  40  volumes  per  cent. ,  Lukjanow 
failed  to  detect  any  increase,  and  Saint-Martin  did  not  detect 
any  increased  absorption  with  an  atmosphere  containing  from 
20-70  volumes  per  cent,  of  oxygen.     Most  observers  agree  as 
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to  the  failure  to  cause  increased  absorption  through  increase 
in  the  volume  of  oxygen  in  the  inspired  air.  As  to  the  quan- 
tity of  COg  eliminated,  it  has  been  shown  that  the  production 
of  COg  is  to  an  extent  independent  of  the  quantity  of  O  ab- 
sorbed, and  that  the  quantity  of  CO,  eliminated  may,  at 
times,  be  normal  even  after  absorption  of  O  has  ceased,  or 
that  the  quantity  of  O  contained  in  the  CO^  eliminated  in  a 
given  time  may  be  larger  than  that  actually  absorbed.  Thus 
the  respiratory  quotient — the  relation  between  the  quantity  of 
O  absorbed  and  the  quantity  of  CO,  given  ofif  during  a  stated 
period — is  subject  to  considerable  variation  from  causes  which 
it  is  not  necessary  to  consider  here.  It  would  appear,  there- 
fore, that  argument  as  to  the  clinical  value  of  oxygen,  based 
on  the  above  reasons,  would  not  hold.  According  to  Klem- 
perer  the  benefits  from  the  inhalation  of  oxygen  are  probably 
due  to  its  direct  action  on  the  nerve  centers. 

,  Expired  air  is  4.78  volumes  per  cent,  poorer  in  O  and 
4. 34  volumes  richer  in  CO,  than  inspired  air.  The  arterial 
blood  of  man  is  said  to  contain  about  63.4  volumes  per  cent, 
of  gas,  of  which  21.6  volumes  percent,  is  O,  40.3  volumes 
percent,  is  CO,,  and  1.5  volumes  per  cent,  is  N.  Accord- 
ing to  Zuntz,  venous  blood  contains  7. 1 5  volumes  per  cent, 
less  of  O,  and  8.2  volumes  per  cent,  more  of  CO,  than  does 
arterial  blood.  These  alterations  are  produced  by  certain 
features,  such  as  those  concerned  in  the  diffusion  of  O  and 
CO,  in  the  lungs,  those  concerned  in  the  interchange  of  O 
and  CO,  between  the  alveoli  and  the  blood,  and  those  con- 
cerned in  the  interchange  of  O  and  CO,  between  the  blood 
and  the  tissues.  Of  these  factors  the  first  two  processes  are 
of  special  interest  in  this  connection.  In  the  diffusion  of  air 
in  the  lungs  the  most  important  factors  are  the  admixture 
of  air  occurring  from  the  force  of  the  tidal  air-currents  result- 
ing from  inspiration  and  expiration.  Similar  but  smaller  air 
movements  result  from  the  heart  action  (cardio-pneumatic); 
the  diffusion  of  O  and  CO,  resulting  from  variations  in  their 
partial  pressure  in  different   portions  of  the  respiratory  tract. 
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The  first  factor  is  decidedly  the  most  important.  While  the 
gases  in  the  lungs  are  in  the  form  of  a  mechanical  mixture,  in 
the  blood  they  are  found  both  in  solution  and  in  chemical 
combination.  Physiologists  regard  it  as  probable  that  oxygen 
combines  with  the  pigment  portion  of  the  haemoglobin,  and 
that  COg  combines  with  the  proteid  portion.  The  factors 
concerned  in  the  interchange  of  O  and  CO^  between  the 
alveoli  and  the  blood  are  not  fully  understood,  but  are  said  to 
be  both  physical  and  chemical,  diffusion  being  the  most  im- 
portant, while  according  to  Ludwig,  Bohr,  and  others,  the 
living  tissues  take  an  active  part  in  the  process.  The  princi- 
pal physical  factor  in  this  process  is  the  relation  of  the  partial 
pressure  of  the  gases  in  the  alveoli  to  the  tension  of  the  gases 
in  the  blood.  The  exact  pressures  of  the  ^ases  in  the  alveoli 
are  not  known,  but  that  of  O  is  estimated  at  100  millimeters, 
and  that  of  CO^  at  23  millimeters.  The  tension  of  O  in  the 
blood  is  estimated  at  22.04  millimeters,  and  that  of  COg  at 
41.04  millimeters.  As  gases  diffuse  from  the  high  point  of 
pressure  or  tension  toward  the  low  point  of  the  same.  O  will 
pass  from  the  alveoli  to  the  blood,  andCOg  from  the  blood  to 
the  alveoli. 

The  observations  of  Worm-Miiller  on  animals  show  that 
a  reduction  of  the  amount  of  O  is  without  much  effect  until 
the  reduction  amounts  to  less  than  13  volumes  per  cent,  when 
the  respiration  shows  disturbance.  Speck  has  shown  that 
the  quantity  of  O  taken  into  the  lungs  falls  with  the  diminu- 
tion of  O  in  the  inspired  air  until  the  reduction  amounts  to 
1 1.26  volumes  per  cent.,  but  that  further  diminution  is  com- 
pensated for  by  an  increase  in  the  volume  of  air  respired,  and 
that  as  the  per  cent,  of  O  in  inspired  air  diminishes  the  rela- 
tive quantity  absorbed  increases  until  the  diminution  reaches 
1 1.26  volumes  per  cent. 

In  view  of  this  experimental  evidence  as  to  the  diffusion 
and  absorption  of  oxygen  it  would  seem  that  the  diffusion  of 
air  in  the  lungs  and  possibly  increased  tension  of  O  in  the 
alveoli  are  the  chief  factors  in  any  benefit  to  be  obtained  from 
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the  inhalation  of  oxygen,  and  that  its  utility  is  not  to  be 
measured  by  our  ability  to  experimentally  produce  direct 
increase  in  the  absorptive  power  of  the  blood  for  oxygen. 
We  do  not  know  of  any  figures  bearing  on  the  effect  of  in- 
creased air  tension  on  the  interchange  of  gases  between  the 
alveoli  and  the  blood,  but  the  fact  that  one  lung  may  com- 
pensate for  another  which  is  entirely  thrown  out  of  action, 
and  that  compressed  air  inhalations  are  often  of  more  benefit 
in  the  treatment  of  anaemia  than  are  oxygen  inhalations, 
would  seem  to  indicate  that  increased  tension  in  the  alveoli 
favors  interchange  of  gases  between  the  alveoli  and  the  blood. 
Diffusion  of  air  in  the  lungs  is  increased  in  proportion  as  the 
tidal  air  may  be  increased.  The  latter  is  equal  to  500  cm. 
during  quiet  respiration.  The  alveolar  capacity,  equal  to 
about  from  2,000  to  3,000  cm.  after  respiration,  may  be 
changed  about  three  and  one-half  times  between  the  extremes 
of  forced  inspiration  and  forced  expiration.  Increase  in  the 
rate  and  depth  of  respiration  does  not  markedly  affect  the 
volumes  of  O  and  CO,  exchanged,  but  the  better  diffusion  of 
air  facilitates  the  elimination  of  CO,.  With  increase  in  the 
rate  but  not  the  depth  of  respiration  the  absolute  quantity  of 
CO,  eliminated  is  increased,  though  relatively  it  may  be 
diminished.  Increase  in  bodily  temperature  causes  an  in- 
crease in  the  amount  of  O  absorbed  and  in  theamount  of  CO, 
produced. 

The  respiration  of  pure  oxygen  is  not  attended  with  any 
respiratory  disturbance.  Lorrain  Smith  shows  that  O  at  the 
tension  of  the  atmosphere  stimulates  the  lung  cells  to  active 
absorption,  and  that  at  a  higher  tension  it  acts  as  a  patho- 
logical irritant  and  may  produce  inflammation.  Respiratory 
disturbance  (dyspnoea)  due  to  change  in  the  gaseous  compo- 
sition of  the  blood  may  be  due  to  a  deficiency  of  oxygen 
(O-dyspnoea)  or  to  an  excess  of  CO,  (CO, -dyspnoea).  It  is 
probable  that  in  the  majority  of  instances  both  these  causes 
are  involved  in  the  production  of  dyspnoea.  O-dyspnoea  is 
characterized  by  frequent  respiratory  movements  (hyperpnoea), 
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vigorous  inspirations,  long  duration,  severity,  marked  and 
sustained  rise  of  blood  pressure,  and  violent  motor  disturb- 
ances previous  to  death.  CO ^ -dyspnoea  is  marked  by  slow 
respiratory  rate,  length  and  vigor  of  the  expiration,  expira- 
tory pause,  and  absence  of  motor  disturbance.  Haemor- 
rhagic  dyspnoea  is  mainly  an  O-dyspnoea  from  reduction  in 
the  quantity  of  haemoglobin,  though  the  sudden  reduction  of 
blood  pressure  must  be  taken  into  account  also.  Cardiac 
dyspnoea  is  largely  an  O-dyspncea  from  poor  blood  supply  due 
to  imperfect  heart  action,  but  in  many  cases,  especially  those 
associated  v^ith  renal  disease,  the  dyspnoea  is  probably  due  to 
both  causes,  and  clinically  partakes  of  both  types.  In  pneu- 
monia the  dyspnoea  is  generally  charged  against  the  reduction 
in  breathing  space,  and  therefore  considered  an  O-dyspnoea. 
We  see,  however,  instances  where  practically  an  entire  lung 
is  thrown  out  of  action  as  in  extensive  pleural  effusion,  with- 
out marked  dyspnoea  resulting  unless  through  exertion  the 
heart  is  called  on  for  more  work  than  it  can  perform.  Again, 
after  the  crisis  of  a  pneu^ionia  the  dyspnoea  may  be  absent 
though  the  vital  capacity  of  the  lungs  is  not  materially  in- 
creased over  the  ante«critical  period  when  dyspnoea  was 
marked.  In  these  cases  dyspnoea  is  at  all  times  out  of  pro- 
portion to  the  actual  reduction  in  breathing  space,  and  it  is 
possible  that  other  factors  may  be  responsible,  such  as  toxic  dis- 
turbances of  the  respiratory  center,  or  peripheral  pneumo- 
gastric  inhibitory  impressions.  It  is  in  this  class  of  cases 
that  oxygen  inhalations  seem  to  be  of  least  benefit.  In 
those  cases  when  dyspnoea  appears  to  be  in  direct  relation 
to  the  reduction  of  vital  capacity  of  the  lungs,  and  cyanosis 
is  a  feature,  oxygen  is  of  much  benefit.  That  this  benefit 
occurs  through  saturation  of  the  blood  with  oxygen  is  doubt- 
ful. The  statement  of  Ewald  that  the  blood  of  apnoeal  ani- 
mals was  saturated  with  oxygen  is  contradicted  by  Hoppe- 
Seyler,  Gad,,  and  others.  Moreover  Gad  has  shown  that 
though  inflation  of  the  lungs  with  hydrogen  will  produce 
apnoea,  when  section  of   the  pneumogastrics  is  made  inflation 
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with  hydrogen  produces  dyspnoea,  and  that  apnoea  cannot  be 
produced  unless  the  lungs  are  inflated  with  oxygen.  This 
indicates  that  the  accumulation  of  oxygen  in  the  alveoli  mark- 
edly influences  inspiration  even  though  the  blood  be  not  sur- 
charged with  oxygen. 

Michaelis  has  used  oxygen  extensively  and  notes  slower 
and  more  regular  pulse  and  respiration  after  its  employment. 
He  regards  intoxications  (poisonous  gases,  drug  intoxications, 
chloroform  narcosis,  alcohol  intoxications,  etc.),  as  a  chief 
primary  indication,  and  dyspnoea  as  a  next  chief  indication 
for  the  employment  of  oxygen  inhalations.  In  pneumonia 
and  pleuritis  the  compression  of  the  lung  may  prevent  absorp- 
tion of  oxygen,  and  relief  may  not  be  correspondingly  as 
great  as  in  dyspnoea  of  bronchitis,  asthma  or  emphysema. 

In  pneumonia  oxygen  should  be  used  for  the  relief  of 
dyspnoea,  cyanosis,  and  as  a  stimulant  to  a  rapid,  weak,  and 
failing  heart.  Granted  that  its  effects  are  more  temporary 
than  those  of  any  other  remedy  which  we  are  in  the  habit  of 
using  under  these  circumstances,  they  are  rapidly  obtained, 
and  such  temporary  effects  may  be  of  extreme  value,  may 
even  save  life. 

The  administration  of  the  gas  in  pneumonia  is  not  to  be 
regulated  by  any  specific  rule.  Wallian  remarked  on  the 
better  effects  obtained  from  freshly  prepared  gas,  and  advised 
free  dilution  except  in  cases  of  asphyxia.  Chambers  highly 
recommended  the  use  of  oxygen  in  pneumonia,  and  was  satis- 
fied that  he  had  saved  life  in  one  or  two  instances  by  its  use. 
He  regarded  it  of  particular  utility  when  lividity  and  cyanosis 
attested  the  difficulties  of  the  circulation.  He  administered 
from  half  a  gallon  to  a  gallon  of  gas  every  half-hour.  Dresh- 
field  advocated  the  use  of  oxygen  for  the  relief  of  dyspnoea. 
The  administration  of  from  one  to  four  litres  (four  to  sixteen 
gallons,  abou£)  at  a  time  twice  or  thrice  daily,  either  pure  or 
diluted  with  from  one  to  four  volumes  of  air  is  recommended. 
In  the  most  urgent  cases  the  more  or  less  continuous  admin- 
istration of  the  gas  is  advisable.     These  questions  are  to  be 
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decided  entirely;  by  the  necessities  of  the  individual  case. 
With  the  apparatus  for  administering  the  gas  which  is  ob- 
tainable at  present  we  can  regulate  the  flow  of  gas  to  a  nicety 
by  observing  the  rapidity  with  which  the  gas  passes  through 
the  wash-bottle,  and  the  amount  of  pure  or  diluted  gas  which 
the  patient  obtains  regulated  by  inhaling  directly  from  the 
mouthpiece  of  the  tube  or  by  distributing  the  gas  two  or  three 
inches  from  the  mouth  or  nose.  I  believe  it  is  always  best  to 
allow  of  some  dilution  of  the  gas  except  where  axphyxia  is 
imminent.  In  some  cases  of  lobar  pneumonia  when  the 
breathing  space  is  limited  and  cyanosis  is  present  the  gas 
should  be  given  more  or  less  continuously,  and  should  not  be 
much  diluted.  In  broncho-pneumonia  and  in  influenza-pneu- 
monia the  gas  should  be  administered  for  ten  minutes  every 
half-hour,  or  for  fifteen  minutes  every  hour,  and  should  not 
be  strong  enough  to  cause  flushing  of  the  capillary  vessels. 
When  cyanosis  is  present  and  the  pulse  lacks  volume  the  gas 
should  be  given  until  the  lips  redden  and  the  pulse  improves. 
I  am  not  satisfied  that  I  have  prevented  a  fatal  termination 
in  any  case  of  pneumonia  through  the  administration  of  oxy- 
gen gas,  but  I  am  satisfied  that  its  use  has  given  relief  and  a 
measure  of  comfort  in  many  cases,  and  has  postponed  a  fatal 
termination  in  several. 

In  bronchial  and  spasmodic  asthma,  capillary  bronchitis, 
and  in  emphysema,  the  better  diffusion  of  air  in  the  lungs 
produced  by  oxygen  inhalatiojQS  is  alone  sufficient  to  explain 
its  good  effects.  In  cardiac  dypsnoea,  cardiac  asthma,  and  in 
the  spasmodic  attacks  of  dypsnoea  from  vaso-constriction  in 
cardio-renal  disease,  and  in  aneurismal  dyspnoea  oxygen  is 
of  marked  though  temporary  benefit.  In  the  dypsnoea  inci- 
dent to  the  hyposystolic  period  of  advanced  cardiopathies, 
especially  when  the  respiratory  disturbance  depends  largely 
on  rise  in  peripheral  blood  pressure,  oxygen  may  give  con- 
siderable relief  particularly  when  reinforced  by  the  adminis- 
tration of  more  powerful  and  lasting  vaso-dilators.  Its  ad- 
ministration here  is  governed  entirely  by  the  amount  of  relief 
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afforded  to  the  subjective  sensation  of  want  of  air,  and  can  be 
regulated  principally  by  the  desires  of  the  patient. 

In  severe  cases  of  bronchiolitis  in  children  oxygen  will 
sometimes  afford  considerable  relief.  It  should  be  freely 
diluted.  In  the  advanced  stages  of  chronic  bronchitis  in  aged 
persons  much  relief  to  the  dyspnaea,  which  is  sometimes  dis- 
tressing, can  be  obtained  by  the  use  of  oxygen  gas. 

If  we  are  disappointed  in  the  effects  of  oxygen  inhala- 
tions it  is  principally  because  we  are  apt  to  expect  too  marked 
and  lasting  effects  from  its  employment.  If  we  use  it  with 
•due  appreciation  of  the  temporary  nature  of  its  effects,  as  a 
relief  to  distressing  symptoms,  or  as  an  aid  in  rounding  a 
critical  period  we  will  come  to  r^ard  it  as  a  present  aid,  and 
not  as  a  measure  to  be  introduced  simply  for  the  sake  of 
appearance  and  to  avert  criticism. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS— By  A.  H.  Levings,  M.  D., 
Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St.  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane. 

LYMPHOMATA. 

A  word  of  explanation  or  perhaps  of  apology  is  neces- 
sary in  introducing  this  subject  in  a  work  devoted  entirely  to 
tumors.  The  only  reason  the  writer  has  for  considering  the 
subject  is  that  the  enlargement  of  the  lymphatic  glands  is  very 
largely  due  to  growth  of  new  tissue. 

A  lymphoma  is  a  benign  tumor  formed  of  lymphoid  tis- 
sue. It  may  not  be  out  of  place  here  to  devote  a  few  words 
to  the  consideration  of  the  gross  and  microscopic  structure  of 
a  lymphatic  gland  and  of  lymphatic  tissue.  Lymphatic  glands 
lie  in  the  course  of  the  lymphatic  vessels.  In  certain  well 
defined  situations  these  vessels  divide  and  subdivide,  produc- 
ing a  net-work  of  vessels  or  sinuses  and  then  almost  imme- 
diately reunite  into  lymphatic  vessels  which  correspond  in 
character,  number,  and  size  with  the  lymphatic  vessels  before 
the  division  already  spoken  of  has  taken  place.  In  this 
meshwork  of  vessels  and  sinuses  formed  by  the  division  of 
lymphatic  vessels  the  lymphatic  glands  are  formed.  If  we 
consider  the  external  appearance  of  the  lymphatic  glands  we 
find  that  they  vary  greatly  in  size,  form,  and  general  charac- 
teristics. Ordinarily  the  lymphatic  glands  are  so  small  that 
they  are  scarcely   detected  upon  the    most  careful  examina- 
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tion.  As  they  increase  in  substance  they  may  be  noticed  as 
small,  soft,  roundish,  grayish  masses  perhaps  not  larger  than 
a  pin's  head,  or  a  bean,  or  they  may  become  as  large  as  a 
hen*s  egg  or  even  larger.  While  ordinarily  the  lymphatic 
gland  of  any  considerable  size  is  said  to  have  a  form  not 
unlike  that  of  a  kidney,  they  are,  however,  of  every  conceiv- 
able shape,  form  and  size,  their  form  being  influenced  largely 
by  the  pressure  of  adjacent  glands. or  adjacent  structures. 
Assuming  that  the  lymphatic  gland  is  more  or  less  kidney- 
shaped  we  find  upon  one  border  a  depression  known  as  the 
hilus  at  which  the  dififerent  vessels  enter.  These  vessels 
emerge  from  the  gland  at  various  points  throughout  its  con- 
vex surface. 

A  lymphatic  gland  is  covered  hy  a  distinct  fibrous  cap- 
sule which  gives  off  from  the  internal  surface  at  numerous 
points  strands  of  fibre  us  tissue  which  penetrate  the  gland  in 
every  direction.  These  fibrous  bands,  or  trabeculae,  separate 
and  give  support  to  the  various  macroscopic  and  microscopic 
structures  of  the  gland. 

A  lymphatic  gland  is  divided  into  two  parts,  the  cortex 
and  the  medullary  portion.  Upon  section  the  cortex  is  seen 
skirting  the  external  circumference  as  numerous  round  bodies 
which  are  known  as  the  secondary  nodules  or  follicles.  From 
these  nodules  numerous  columns  or  pillars  of  adenoid  tissue  are 
projected  into  the  interior  of  the  gland  constituting  the 
medulla.  Between  the  nodules  and  between  the  columns  of 
medullary  tissue  the  lymphatic  sinuses  are  found,  the  nodules 
and  columns  of  lymphatic  tissue  and  the  sinuses  being  held  in 
position  and  supported  by  the  trabeculae  before  mentioned. 
(Fig.  72.) 

Adenoid  tissue  is  in  no  sense  of  the  term  glandular  tissue, 
as  the  name  lymphatic  glandular  tissue  might  imply,  but  it  is 
simply  a  modified  form  of  connective  tissue  and  has  its  origin 
from  the  mesoblast.  Adenoid  tissue  considered  microscopi- 
cally consists  of  a  fine  reticulum  of  connective  tissue  in  the 
meshes  of  which  are  innumerable  small,   round  cells  known 
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as  the  lymph  corpuscles  or  lymphocytes.  (Fig.  73.)  In  a 
section  of  a  lymphatic  giand  or  of  other  adenoid  tissue  these 
cells  are. usually  so  numerQus  and  so  closely  packed  one  upon 
the  other  that  the  fine  reticulum  of  connective  tissue  in  the 
meshes  of  which  they  ace  to  be  found  is  not  distinguishable. 
In  very  thin  sections,  however,  or  if  the  specimens  are  treated 
by  penciling  for  the  purpose  of  brushing  away  many  of  these 
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Fig.  72. 
^^ormal  lymphatic  gland, 
a.  Capsnle.  b.  Cortical  lymph  follicle, 

c.  Perifollicular  lymph  sinus.  d.  Medullary  substance, 

e.  Trabecula.  e'.  Trabecula  with  blood  vessels. 

round  cells,  then  and  in  that  case  the  reticulum  of  connective 
tissue  can  be  made  out. 

Lymphatic  or  adenoid  tissue  is  found  not  only  as  a  con- 
stituent of  the  lymphatic  glands,  as  in  the  neck,  beneath  the 
jaw,  in  the  anterior  and  posterior  mediastinum,  in  the  mesen- 
tery or  pelvis  or  following  the  course  of  the  larger  blood  vessels, 
or  in  the  tonsils,  or  spleen,  but  it  is  also  found  throughout  the 
mucous  membrane  of  the  naso-pharynx  and  gastro-intestinal 
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caoaL  Not  aU  of  the  adenoid  tissue  m  the  naso-phaiynx  and 
ffputro-intestiiial  canal  belongs  to  tme  lymptntic  gbiidalar  tis- 
soe.  Moch  of  the  adenoid  tissue,  both  in  the  mmt^  pharynx, 
tioatSLch,  and  intestinal  mocons  membrane,  is  tempomy  in 
character,  increasing  and  diminishing,  forming  and  disappear- 
ing from  time  to  time  apon  local  or  conBtitvtional  conditions  as 


Fig.  73- 
»,  Lymph  follicle  made  up  of  lymphocytes. 

b.  Fibroma  trabecola. 

c.  Perifollicnlar  lymph  sinus  showing  fine  reticulum. 

the  case  may  be.  Most  of  the  secondary  nodes  or  follicles 
of  the  lymphatic  glands  and  some  of  the  lymphatic  nodes  in 
the  mucous  membrane  have  here  and  there  within  their  struc- 
ture or  nodes  light,  spherical  areas  which  are  known  as  germ- 
inal areas  and  in  which  karyokinetic  changes  take  place. 
Into  these  germinal  areas  leucocytes  enter,  undergo  division 
and  the  new  cells  find  their  way  into  the  lymphatic  channels 
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as  lymphatic   cells  or  lymphocytes  and  from  there  into  the 
blood  vessels  as  white  blood  corpuscles  or  leucocytes. 

^Etiology. — A  lymphoma,  as  already  stated,  is  a  tumor 
made  up  of  lymphatic  or  adenoid  tissue.  As  a  rule  these 
tumors,  as  they  come  to  the  attention  of  the  surgeon,  are  the 
result  df  a  pronounced  overgrowth  of  the  lymphatic  glandular 
tissue  in  some  particular  area,  which  in  consequence  of  pres- 
sure or  excessive  growth  becomes  fused  together  into  a  very 
considerable  mass  forming  a  neoplasm.  Hyperplasia  or 
excessive  growth  of  lymphatic  glandular  tissue  is  due  to  a 
variety  of  causes.  This  excessive  growth  may  take  place 
with  great  rapidity,  in  which  case  in  a  few  days,  large 
masses  of  adenoid  tissue  making  up  tumors  of  very  con- 
siderable size  appear  where  formerly  there  were  none  to 
be  detected.  These  are  the  acute  cases  of  lymphoma.  The 
growth,  on  the  other  hand,  may  be  insidious,  very  slow, 
intermittent  perhaps  in  character,  so  that  months  and  per- 
haps years  are  required  before  the  affected  glands  reach 
any  considerable  size.  The  growth  of  the  glands  from  what- 
ever cause  is  primarily  the  result  of  an  increase  in  the  num- 
ber of  round  cells  contained  in  the  reticulum  of  connective 
tissue.  Where  this  growth  of  round  cells  predominates  the 
glands  are  very  soft  and  usually  the  increase  in  size  is  very  rapid. 
Where  the  growth  is  more  chronic  in  character  the  cells  give 
place  more  and  more  to  fibrous  tissue  and  the  glands  become 
harder  and  naore  resistant.  Seemingly  any  irritant  of  xhem- 
ical  or  bacterial  origin  which  gains  an  entrance  to  the  lym- 
phatic circulation  and  passes  into  the  lymphatic  glands  is 
capable  of  causing  an  increase  of  growth  in  the  lymphatic 
tissue.  In  every  acute  infection  of  the  mouth  or  throat,  be 
that  infection  pyogenic,  diphtheritic  or  scarlatinal  there  will 
be  produced  almost  at  once  hyperplastic  growths  of  the 
adjacent  lymphatic  glands.  The  same  conditions  occur  in 
the  inguinal  glands  from  pyogenic,  gonorrhoeal  or  other 
specific  infection  about  the  genitals. 
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Enlargement  of  the  lymphatic  glands  and  especially  of 
the  cervical  glands  frequently  occurs  in  childhood  and  youth 
and  is  presumably  due  to  a  scrofulous  condition  or  to  some 
defect  in  the  constitution  of  the  individual.  Most  of  these 
cases  unquestionably  are  due  either  to  a  low  grade  of  pyo- 
genic or  saprophytic  infection  the  sequence  of  a  chronic  nasal 
catarrh,  or  are  tubercular  in  origin.  Cases  of  chronic  adeni- 
tis or  hyperplasia  of  the  lymphatic  glands  are  among  the  fre- 
quent pathological  conditions  which  require  the  physician's  or 
surgeon's  attention.  Chronic  enlargement  may  be  due  to 
tuberculosis,  syphilis,  carcinoma,  sarcoma,  or  leucamia. 
Enlargement  of  the  lymphatic  glands  may  also  be  physiolog- 
ical in  character,  as  is  shown  by  the  increase  in  size  of  the 
axillary  glands  in  cases  of  lactation  in  which  there  is  an 
absence  of  pathological  process  within  or  in  the  neighborhood 
of  the  mammary  gland. 

Pathology. — Atrophy  occurs  in  the  lymphatic  glands  in 
old  age  and  is  attended  with  a  diminution  of  the  cellular  ele- 
ments from  absorption  or  from  degenerative  change.  In 
acute  lymphatic  enlargement  the  result  of  pyogenic  or  patho- 
genic infection  the  glands  are  hyperaemic,  infiltrated  with 
fluid,  often  the  site  of  haemorrhages  and  also  the  site  of  active 
cell  proliferation.  The  sinuses  are  distended  with  blood  cells 
both  red  and  white  and  with  endothelial  cells  the  result  of 
desquamation.  Both  the  follicles  and  medullary  cords  are 
increased  in  size,  this  increase  being  the  result  of  proliferation 
of  cells  and  an  exudate  into  the  glands  from  the  capillaries. 
In  these  acute  processes  following  the  disappearance  of  the 
cause  a  subsidence  of  the  swelling  may  take  place  and  the 
glands  return  again  to  their  normal  condition,  or  in  cases  where 
the  infection  is  intense  suppuration  or  necrosis  of  the  gland 
structure  may  take  place.  In  other  cases  the  gland  does  not 
return  to  its  normal  condition  but  remains  permanently 
enlarged.  In  these  cases  where  the  process  becomes  more  or 
less  chronic  there  is  as  a  result  an  increase  of  the  connective 
tissue  of  the  gland  and   a  lessening  of  the  cellular  elements 
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with  an  increase  in  size  and  number  of  the  blood  vessels  and 
a  thickening  of  the  trabeculae  and  capsule.  (Fig.  74.)  In  syphiHs 
the  lymphatic  glands  in  the  vicinity  of  the  initial  lesion  become 
primarily  affected.  Later  the  subcutaneous  glands  in  many 
portions  of  the  body  become  implicated,  especially  the  post- 
cervical,  the  axillary,  inguinal,  and  the  epitrochlear.  Micro- 
scopically  they  represent  largely  an  increase  of  connective 


Fig.  74. 
Pseudo-leucaemia, 
a    Capsule. 

b.  Lymph  follicle. 

c.  0.  Pigment  in  the  lymph  sinuses. 

tissue  of  the  gland.  In  tuberculosis  the  gland  after  the 
implantation  of  the  bacilli  shows  characteristic  changes — the 
formation  of  giant  cells  and  gray  tubercles.  These  tubercles 
may  coalesce  forming  a  mass  of  considerable  size  and  finally 
undergo  caseous  degeneration.  This  caseous  material  may 
liquefy,  be  absorbed  or  be  converted  into  a  calcareous  mass. 
Not    unfrequently  the  bacilli   and    tubercles  become  seques- 


Digitized  by 


Google 


no 


LEVINGS:     LECTURES   ON    TUMORS. 


tered  by  the  fonnatioD  of  connective  tissue  aroond  them  and 
as  a  resnlt  the  process  is  temporarily  arrested,  or  a  secondary- 
infection  and  suppurative  process  may  be  engrafted  upon  the 
tubercular  infection.  In  leucaemia  or  pseudo-leucaemia  the 
lymphatic  glands  affected  become  quite  variously  enlarged 
and  on  section  the  cortical  substance  cannot  ordinarily  be 
diferentiated  from  the    medullary.      In  pseudo-leucaemia  in 


Fig.  75- 

Leacaemia. 

a.  Blood  vessel. 

b.  Pigment  in  sious. 

c.  Follicle. 

d.  Splenic  pulp. 

which  the  glands  are  so  frequently  enlarged  they  may  be  either 
very  soft  or  quite  hard.  In  the  former  there  is  a  pronounced 
proliferation  of  the  lymphocytes.  These  predominate  and 
make  up  the  greater  portion  of  the  gland.  Where  the  gland 
is  hard  the  lyn^phocytes  are  comparatively  few  in  number  and 
the  connective  tissue  is  greatly  increased,  making  up  for  the 
deficiency  in  the  cellular  elements.  In  leucaemic  conditions 
of  the   spleen    this  organ  is  in    its  first   stages  enlarged  and 
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hyperaemic,  often  showing  in  its  interior  slight  haemorrhages 
with  pigmentation  of  structure.  (Fig.  75.)  Primarily  in  the 
hyperaemic  process  the  red  blood  cells  are  increased.  Later 
the  white  corpuscles  appear  both  in  the  pulp  and  in  the  folli- 
cles, and  often  in  the  latter  to  such  an  extent  that  they  are 
greatly  enlarged  and  are  seen  as  white  nodes.  As  the  process 
progresses  atrophy  or  fatty  degeneration  takes  place  with  an 
increase  of  the  fibrous  tissue  and  a  hardening  of  the  spleen. 
In  lympho-sarcoma  there  is  an  excess  of  round  cells  within 
the  gland  and  primarily  a  seeming  decrease  of  the  connective 
tissue  of  the  part.  In  secondary  carcinomatous  infection  of 
the  glands  the  carcinomatous  cells  become  deposited  within 
the  gland,  displace  and  destroy  the  normal  glandular  struc- 
ture, producing  a  carcinomatous  growth  which  represents  in 
most  cases  the  histological  structure  of  the  primary  growth. 

Diagnosis. — It  is  necessary  in  considering  the  subject  of 
lymphomata,  or  enlargements  of  the  lymphatic  glands,  and 
more  especially  when  about  to  apply  treatment,  to  be  able  to 
differentiate  the  various  causes  of  these  conditions.  The 
acute  enlargements  of  the  lymphatic  glands  of  the  neck  or 
groin  due  to  pyogenic  or  pathogenic  infection  from  the  mouth 
or  genital  region  will  ordinarily  require  only  a  careful  inspec- 
tion of  the  parts  in  order  to  establish  a  causative  condition 
and  the  diagnosis.  This  is  certainly  true  of  diphtheria,  scar- 
let fever,  gangrenous  stomatitis,  acute  pyogenic  infections 
about  the  teeth,  tonsils,  naso-pharynx,  or  mouth.  There 
scarcely  could  be  any  difficulty  in  determining  the  cause  of 
enlargement  of  the  lymphatic  glands  of  the  groin  as  the  result 
of  acute  pyogenic  or  specific  infection  about  the  genital  tract 
or  lower  limbs.  Enlargement  of  the  lymphatic  glands  upon 
the  surface  of  the  body  due  to  syphilis  is  ordinarily  sufficiently 
characteristic  to  prevent  one  falling  into  serious  error.  The 
glands  in  syphilis  never  reach  any  considerable  size.  They 
are  round  and  freely  movable,  free  from  pain,  never  become 
agglutinated,  show  no  disposition  to  suppurate,  and  are 
attended  with  or  followed  by  other   manifestations   of  syph- 
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ilis  andf  under  appropriate  treatment,  gradually  become 
smaller  and  finally  disappear.  The  lymphatic  glands  are 
very  frequently  enlarged  as  the  result  of  tubercular  infection. 
In  endeavoring  to  make  a  diagnosis  or  a  differentiation  froni 
other  conditions  it  should  be  remembered  that  the  lymphatic 
glands  most  frequently  affected  by  the  tubercular  processes 
are  those  situated  within  the  anterior  and  posterior  triangles 
of  the  neck.  It  is,  however,  true  that  the  occipital,  submaxil- 
lary, axillary  and  inguinal  glands  are  also  frequently  the  site  of 
tubercular  processes.  There  is  a  tendency  in  tubercular  hyper- 
plasia of  these  structures  for  the  process  to  become  primarily 
manifest  in  infancy  and  youth  and  to  be  associated  with  sys- 
temic conditions  which  are  often  known  under  the  name  of 
a  scrofulous  diathesis.  It  should  be  remembered  in  cases  of 
chronic  enlargement  of  the  cervical  glands  due  to  tubercular 
infection  that  the  process  is  Rot  as  a  rule  primary  in  the  gland 
Structure,  but  is  on  the  contrary  primary  in  some  chronic 
process  of  the  mucous  membrane  of  the  naso-pharynx  or  in  the 
tonsils,  or  at  the  root  of  a  carious  tooth  or  teeth,  or  in  a  tuber- 
cul^t  ulcer  of  the  tongue  or  floor  of  the  mouth.  Tubercular 
infection  may  also  occur  as  the  result  of  an  eczema  of  the 
scalp  or  through  some  slight  but  nevertheless  existent  scratch 
or  abrasion  upon  the  skin.  It  must  not  for  a  moment  be 
conceded  that  the  cases  of  chronic  enlargement  of  the  lym- 
phatic glands  are  all  tubercular  in  character.  There  is  not 
the  slightest  doubt  but  that  many  of  these  cases  in  which  the 
glands  affected  are  comparatively  few  in  number  and  small  in 
size  are  the  result  of  absorption  of  the  products  of  a  chronic 
naso-pharyngeal  catarrh  or  chronic  tonsillitis.  In  these  cases 
infectious  material  other  than  tubercular  has  gained  entrance 
through  the  lymphatic  channels  to  the  affected  glands.  The 
characteristics  of  tubercular  glands  are  often  pronounced  and 
easily  distinguishable  from  like  conditions  due  to  other  causes, 
nevertheless  there  are  many  cases  in  which  at  least  the 
primary  enlargement  will  be  impossible  of  differentiation  from 
that  due  to   other  causes.      If  we  consider  that   tubercular 
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infection  of  the  lymphatic  glands  occurs  as  a  rule  primarily  in 
childhood  or  in  young  adults  in  whose  family  or  ancestry 
there  have  been  cases  of  tuberculosis,  or  in  those  who  have 
been  exposed  to  tubercular  infection  of  a  pronounced  degree, 
or  who  have  been  much  debilitated,  over-worked,  or  poorly- 
nourished,  or  in  those,  who,  as  the  term  is  ordinarily  used,  are  of 
a  scrofulous  constitution,  and  show  a  high  degree  of  vulner- 
ability with  a  marked  tendency  to  growth  of  lymphatic  struc- 
tures as  they  exist  in  various  parts  of  the  body,  the  diagnosis 
will  be  rendered  easier.  If  we  also  remember  that  as  a  rule 
the  glands  progressively  enlarge  and  new  ones  become  impli- 
cated, that  they  show  a  most  pronounced  tendency  to  degen- 
eration, mixed  infection,  suppuration,  agglutination  of  various 
glands,  the  formation  of  adhesions  to  the  skin  and  adjacent 
structures,  wtih  inflammation  of  the  overlying  tissues,  the 
formation  of  abscesses  and  a  general  dfebility  which  the  process 
ss  engenders,  there  can  be  little  difficulty  ordinarily  in  mak- 
ing a  diagnosis.  It  is  quite  true  that  there  will  be  mild  cases 
of  hyperplastic  enlargement  of  the  lymphatic  glands  of  the 
neck  in  which  primarily  it  may,  and  probably  will,  be  difficult 
to  draw  the  line  between  infection  from  catarrhal  products, 
tubercular  infection  and  leucaemia;  but  with  a  careful  study  of 
the  history  of  the  case,  with  an  observation  of  its  course  for  a 
time,  associated  with,  if  necessary,  an  examination  of  the 
blood,  there  will  in  most  cases  finally  be  little  difficulty  in 
making  a  positive  diagnosis. 

The  enlargement  of  the  lymphatic  glands  due  to  leu- 
caemic  conditions  present,  in  so  far  as  the  glands  are  concerned, 
one  of  the  most  interesting  subjects  to  which  the  surgeon  may 
have  his  attention  invited.  The  causes  of  these  conditions 
are  not  well  understood,  although  it  is  held  by  Klebs  and 
others  that  the  process  is  due  to  infection.  Obratzow  had  a 
case  of  Hodgkin's  disease  in  which  it  seemingly  was  trans- 
mitted to  an  attendant.  Delbert  claims  to  have  isolated  and 
cultivated  a  bacillus  from  the  spleen   of  a  woman  who  had 
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leucaemia.     He  claims  to  have  produced  the  disease  in  dogs 
by  injecting  the  cultivated  germs. 

Leucaemia  is  ordinarily  divided  into  splenic,  medullary, 
spleno-medullary,  and  into  lymphatic,  or  pseudo-leucaemia, 
or  Hodgkin's  disease.  The  pure  splenic  and  pure  medullary 
forms  are  rare.  Most  cases  of  leucaemia  proper  are  of  the 
spleno-medullary  form,  while  there  are  cases  seemingly  mixed 
in  character  representing  in  combination  many  of  the  charac- 
teristics of  the  spleno-medullary  and  lymphatic  forms  of  leu- 
caemia. 

In  considering  the  differential  diagnosis  between  lymphatic 
enlargement  due  to  leucaemia  and  tubercular  conditions  it 
may  be  stated  that  the  enlargement  of  the  lymphatic  glands 
due  to  leucaemia  makes  its  appearance  in  the  majority  of  cases 
after  puberty  and  most  frequently  in  men.  The  principal  phy- 
sical characteristic  of  the  spleno-medullary  form  is  an  enor- 
mous enlargement  of  the  spleen.  This  may  reach  such  anex- 
tent  as  to  fill  one-half  or  two-thirds  of  the  abdominal  cavity, 
the  spleen  being  usually  smooth  and  painless,  although  occa- 
sionally its  surface  is  uneven  from  circumscribed  growths  of 
adenoid  tissue.  With  the  enlargement  of  the  spleen  there  is 
often  associated  an  enlargement  of  the  liver  and  occasionally 
an  enlargement  of  the  lymphatic  glands  of  the  neck,  axilla, 
and  inguinal  regions.  The  glandular  enlargement  is  usually 
slight,  however,  and  occurs  late  in  the  disease.  In  a  case  of 
leucaemia  that  is  well  advanced  there  is  likely  to  bepronunced 
emaciation,  loss  of  strength  and  energy,  weakness  and  pal- 
pitation of  the  heart  and  disturbed  digestion.  Intermittent 
fever  of  a  high  type  also  frequently  occurs.  In  the  case  rep- 
resented by  Fig.  76  the  temperature  would  frequently  rise  to 
105  degrees.  Upon  a  thorough  evacuation  of  the  bowels  the 
temperature  would  fall  in  one  hour  three  or  four  degrees. 
The  diagnosis  is  to  be  made  complete  in  this  class  of  cases  by 
an  examination  of  the  blood  in  which  there  is  an  enormous 
increase  of  the  white  corpuscles,  while  the  red  corpuscles  are 
usually  somewhat  or  often  decidedly  diminished.     In  the  case 


Digitized  by 


Google 


Fig.  76. 
Spleno-Medullary  Leucssmia. 
Male,  aged  29.  Ill  11  months.  Lost  20  pounds.  Very  weak.  Entire  skin  sur- 
face bronzed.  Spleen  extends  to  Poupart's  ligament  on  left  side  and  into 
right  side  3  inches  beyond  median  line.  Perpendicular  measurement  20 
inches;  transverse  18  inches.  Inguinal  glands  enlarged.  Blood  count:  Red 
corpuscles,  3,125,000;  whites,  172,880.     Haemoglobin  55  percent.   (See  Plate 

III.) 
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represented  by  Fig.  76  an  examination  of  the  blood  showed 
haemoglobin  fifty-five  percent.,  red  blood  corpuscles  3, 125,- 
000,  white  blood  cells  172,800.  (Plate  III.)  In  this  case 
the  myelocytes  make  up  about  twenty-five  per  cent,  of  the 
white  cells,  the  lymphocytes  are  diminished,  the  eosinophiles 
are  relatively  normal,  while  a  small  number  of  nucleated  red 
corpuscles  are  to  be  seen. 

In  thirty  cases  tabulated  by  Cabot  the  white  corpus- 
cles averaged  438,000  per  cubic  millimeter,  whereas  in  the 
normal  condition  they  vary  usually  between  7,000  and  8,000 
per  cubic  millimeter.  In  Cabot's  cases  the  red  blood  corpus- 
cles were  reduced  on  the  average  to  3, 120,000  per  cubic  mil- 
limeter, whereas  normally  they  should  be  from  five  to  six 
million.  It  is  readily  seen  then  that  in  leucaemia  proper 
there  is  an  enormous  increase  in  the  number  of  white  blood 
corpuscles,  whereas  the  red  blood  cells  are  markedly  dimin- 
ished in  number.  It  is  also  noted  in  leucaemia  that  the 
nucleated  red  blood  corpuscles  are  very  numerous,  while  the 
myelocytes  form  about  thirty  per  cent,  of  the  white  blood 
corpuscles. 

The  characteristics,  then,  of  spleno-medullary  leucaemia 
are  that  it  usually  occurs  in  persons  past  middle  life,  that  the 
spleen  is  often  enormously  enlarged,  that  this  enlargement  is 
one  of  the  first  symptoms,  that  the  liver  may  also  be  enlarged 
but  to  a  less  degree,  that  enlargement  of  the  lymphatic  glands 
if  it  occurs  is  usually  slight,  that  the  haemoglobin  is  often 
reduced  to  sixty  or  even  fifty  per  cent.,  that  the  white  blood 
cells  are  increased  from  seven  to  eight  thousand  per  cubic 
millimeter  to  438,000  or  thereabouts  and  that  the  red  blood 
corpuscles  are  diminished,  that  the  red  nucleated  cells  are 
frequent,  and  also,  and  this  is  characteristic,  that  the  increase 
in  the  number  of  white  blood  corpuscles  is  very  largely  due  to 
the  increase  in  myelocytes. 

In  lymphatic  leucaemia,  pseudo-leucaemia,  or  Hodgkin's 
disease,  the  first  characteristic  is  the  enormous  enlargement 
of  the  lymphatic  glands.     This  enlargement  may  be  confined* 
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and  often  is  for  a  considerable  time,  to  one  set  of  glands  or 
to  one  side  of  the  neck,  but  sooner  or  later,  especially  in 
severe  cases,  all,  or  nearly  all,  of  the  lymphatic  glands  both 
in  the  neck,  axilla  and  groins  become  afiected  and^  greatly 
enlarged.  There  is  probably  no  condition  and  no  disease  in 
which  the  enlargement  of  the  lymphatic  glands  approximates 
to  anything  like  the  size  which  occurs  in  pseudo-leucaemia. 
(Figs.  JT,   78.   79.) 


Fig.  77. 

Lymphatic  leucaemia. 

Male,  seven  years  old,  died  from  exhaustion  at  seven 

and  a  half  years. 

Growth  of  lymphatic  tissue  is  not  confined  to  the  super- 
ficial glands,  but  often  affects  the  spleen,  liver,  kidneys,  the 
glands  in  the  anterior  and  posterior  mediastinum,  the  bron- 
chial glands,  mesenteric  glands,  the  glands  in  the  pelvis,  and 
the  glandular  and  adenoid  tissue  in  the  mucous  membrane  of 
the  nose,  throat,  and  gastro-intestinal  canal.  Although  the 
spleen  is  enlarged  probably  in  all   cases  of  pseudo-leucaemia 
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the  enlargement  is  not  characteristic  of  the  disease  and  does 
not  reach  any  considerable  size.  With  the  enlargement  of 
the  lymphatic  glands  there  is  usually  more  or  less  of  emacia- 
tion which  may  be  extreme,  loss  of  strength  and  of  energy, 
palpitation  and  weakness  of  the  heart,  the  result  of  anaemia, 
and  associated  it  may  be  with  fatty  degeneration,  inability  to 
sleep,   severe   pain  in  various  portions  of  the  body,  disturb- 


FiG.  78. 
Lymphatic  Leucaemia. 
Male,  aged  nine.     Glands  enlarged  for  one  year.     Recovered  after 
operation.     Hemoglobin  50  per  cent.  Red  corpuscles,  4,100,000; 
whites,  50,100. 

ances  of  digestion,  loss  of  appetite,  disturbance  of  the  bowels, 
and  loss  of  mental  vigor. 

In  many  of  the  cases  of  pseudo-leucaimia  the  patient 
suffers  from  an  intermittent  or  more  or  less  remittent  form  of 
fever.      The  fever  often  reaches  a  very   considerable  height. 
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perhaps  to  101,  102,  and  103  degrees,  then  becomes  less  for 
two  or  three  days  to  disappear  for  several  days  when  it  may 
return,  this  condition  being  kept  up  at  intervals  for  a  long  time. 
With  the  ocurrence  of  fever  the  glands  are  apt  to  become 
markedly  enlarged.      Not  all   cases,   however,  of  pseudo-leu- 


FtG.  79. 

Lymphatic  Leuca'tnia. 

Girl,  aged  fifteen.     Glands  enlarging  for  two  y^ars.     Haemoglobin  90 

per  cen^.     Red  corpuscles  4,000,000;  whites,  9,900. 

caemia  suffer  from  fever  or  weakness  or  palpitation  of  the 
heart  or  gastro-intestinal  disturbances,  or  from  loss  of  strength 
and  energy.  Notably  one  case  which  was  under  the  writer's 
care  in  which  the  cervical  glands  were   enormously  enlarged 
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the  patient  remained  apparently  in  almost  perfect  health. 
In  Hodgkin's  disease  the  blood  changes  are  almost  as  charac- 
teristic and  diagnostic  as  they  are  in  leucaemia  proper.  There 
is  a  decided  anaemia,  the  red  blood  cells  being  reduced  on  an 
average  to  about  3,000,000  per  cubic  millimeter.  In  this 
condition,  in  contrast  to  leucaemia  proper,  nucleated  forms 
are  rare.  The  white  blood  corpuscles  are  usually  somewhat 
increased  although  to  nothing  like  the  extent  to  which  they 
are  in  leucaemia.  They  may  vary  anywhere  from  8,cmx)  to 
200,000  per  cubic  millimeter,  of  which,  and  this  is  character- 
istic, twenty  per  cent,  are  lymphocytes.  Of  these  either  the 
smaller  or  larger  ones  may  predominate.  In  case  represented 
by  Fig.  79  the  haemaglobin  was  ninety  per  cent,  red  corpus- 
cles 4,000,000,  white  cells  9,900. 

Carcinomatous  enlargement  of  the  lymphatic  glands. — It 
is  scarcely  necessary  to  say  that  lymphatic  glands  taking 
origin  from  the  mesoblast  as  they  do  are  never  the  primary 
site  of  a  carcinomatous  growth.  They  become  affected  only 
secondarily  in  consequence  of  the  epithelial  cells  or  germs  of 
the  carcinomatous  tissue  gaining  an  entrance  into  the  lym- 
phatic circulation  and  becoming  arrested  in  the  lymphatic 
glands,  where,  if  they  find  conditions  suitable  for  their  growth, 
they  convert  the  glands  into  secondary  carcinomatous  foci. 
These  glands  are  usually  hard,  often  painful,  not  freely  mova- 
ble nor  well-defined  except  in  the  first  stages  of  the  condi- 
tion in  consequence  of  the  cells  permeating  the  capsule  of  the 
gland  and  causing  a  periadenitis  and  adhesions  to  the  adjacent 
structures.  The  glands  may  become  subsequently,  in  conse- 
quence of  the  cells  infiltrating  the  adjacent  structures,  abso- 
lutely fixed  and  immovable.  The  condition  can  only  be  satis- 
factorily and  confidently  diagnosed  and  differentiated  from 
other  conditions  by  a  search  for  the  primary  disease. 

Lymphosarcoma. —  This  condition  has  been  to  some 
extent  mistaken  for  and  confused  with  Hodgkin's  disease,  but 
they  are  pathologically  distinct  diseases  which  have  no 
relationship,  and  are  absolutely  separable,    running  different 
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courses,  due  to  different  causes,  presenting  different  symptonns 
and  having  a  different  prognosis  and  treatment. 

Lympho-sarcoma  is  a  malignant  disease,  a  sarcomatous 
condition  engrafting  itself  upon  or  within  the  lymphatic  glands 
and  it  may  be  in  these  glands  a  primary  condition.  It  pos- 
sesses when  fully  established  all  of  the  symptoms  and  possi- 
bilities of  a  malignant  disease.  Lympho-sarcoma  primarily 
as  it  affects  a  few  isolated  glands  in  the  neck,  axilla,  or  groin, 
may  not  be  distinguishable  from  benign  conditions,  especially 
from  tubercular  disease  producing  enlargement  of  the  same 
set  of  glands.  The  diseas^  is  rare,  being  in  no  way  compared 
in  frequency  to  tubercular  adenitis  or  even  to  lymphatic  leu- 
caemia. Very  many  of  the  lymphomata  that  have  been 
referred  to  the  writer  at  different  times  with  a  diagnosis  of 
lympho-sarcoma  have,  following  operation  and  microscopical 
examination,  been  proven  to  be  tubercular  in  character.  Some 
few  cases,  however,  of  lympho-sarcoma  have  come  under  the 
writer's  observation  and  have  presented  the  following  charac- 
teristics: Primarily  there  is  a  simple  enlargement  of  the  lym- 
phatic glands  perhaps  on  one  side  of  the  neck.  These  glands  ^ 
present  nothing  especially  characteristic,  being  round,  freely 
movable,  reasonably  hard  and  without  special  pain.  The  condi- 
tion, however,  is  constantly,  and  it  may  be  quite  rapidly, 
progressive.  The  adjacent  glands  become  implicated  and 
sooner  or  later  the  disease  spreads  to  involve  the  glands  on 
the  opposite  side  of  the  neck,  perhaps  also  to  the  glands 
beneath  the  clavicle  and  to  those  in  the  axillary  spaces.  There 
is  not  only  an  increase  in  the  number  of  glands  implicated, 
but  also  a  steady  increase  in  the  size  of  those  affected.  The 
adjacent  glands  become  fused  together,  the  sarcomatous  tis- 
sue is  not  confined  by  the  capsule,  but  grows  into  the  adjacent 
tissue  producing  a  solid,  painful,  often  inflamed,  immovable, 
perhaps  also  irregular,  hard,  board-like  mass  of  tissue  which 
is  inseparable  from  either  the  overlying,  intervening,  or  deeper 
tissues.  In  the  cases  which  have  come  under  the  writer's 
observation  there  has  been  later  in  the  course  of  the  disease 
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metastatic  deposits  subcutaneous  in  location  in  different  por- 
tions of  the  body.  In  one  case  particularly  the  writer  observed 
during  the  last  few  months  of  life  a  number  of  these  metas- 
tatic growths  springing  up  beneath  the  skin  in  various  por- 
tions of  the  body  and  growing  with  very  marked  rapidity. 
They  were  more  or  less  hard  and  in  some  place:*  the  hardness 
was  extreme.  The  metastatic  growths  were  often  attended 
with  considerable  pain  and  not  unfrequently  with  pronounced 
inflammation.  Metastatic  deposits  also  frequently  occur  in 
the  viscera. 

The  characteristics,  then,  of  lympho-sarcoma  after  a  few 
months  of  progress  are  (i)  that  the  growths  are  not  confined 
to  the  lymphatic  glands,  but  that  they  infiltrate  the  adjacent 
tissue,  converting  the  whole  into  a  more  or  less  hard,  often 
extremely  hard,  immovable  solid  mass.  (2)  That  there  are 
often  metastatic  deposits  subcutaneously  situated  in  various 
portions  of  the  body  or  within  the  viscera,  and  that  these 
grow  with  considerable  rapidity.  (3)  The  effect  upon  the 
constitution  is  far  greater  than  in  any  other  chronic  lymphatic 
affection  and  early  leads  to  loss  of  strength,  emaciation, 
and  death. 

Prognosis. — It  is  scarcely  necessary  to  dwell  upon  the 
prognosis  or  treatment  of  the  ordinary  specific  or  pyogenic 
affection  of  the  lymphatic  glands.  The  prognosis  is  that  of 
the  primary  disease.  The  prognosis  of  tubercular  affections 
of  the  lymphatic  glands,  in  so  far  as  the  glands  themselves 
are  concerned,  is  good  although  it  is  true  that  from  these 
glands  as  foci  or  from  the  original  focus  further  local  or  sys- 
temic infection  may  occur.  It  is  also  true  that  the  majority 
of  children  and  young  adults  who  suffer  from  pronounced 
tuberculosis  of  the  lymphatic  glands  of  the  neck  succumb 
sooner  or  later  to  general  systemic  tuberculosis.  The  prog- 
nosis of  chronic  splenic  leucaemia  with  or  without  enlarge- 
ment of  the  lymphatic  glands  is  nearly  always  bad.  The 
majority  of  cases  succumb  within  two  years  in  spite  of  treat- 
tnent.     The  prognosis  of  acute  leucaemia  and  acute  pseudo- 
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a.  Red  blood  corpuscles. 

/).  Nucleated  red  corpuscle. 

tr.  Myelocytes. 

d.  Eosinophile  cell. 

t\    Polymorph,  nuclear  leucocytes. 
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leucaemia  is  extremely  bad.  the  majority  of  patients  succumb- 
ing in  from  three  to  six  months.  In  chronic  lymphatic  leu- 
caemia the  prognosis  is  much  better,  some  of  these  cases 
either  recovering  or  the  condition  becomes -so  chronic  that  the 
patients  live  on  for  years  while  perhaps  the  majority  succumb 
in  from  two  to  five  years.  The  prognosis  of  lympho-sarcoma 
is  that  of  a  malignant  disease  or  of  a  sarcomatous  growth. 

Treatment. — The  treatment  of  syphilitic  adenitis  is  that 
of  syphilis.  The  treatment  of  tubercular  enlargement  of 
lymphatic  glands  which  have  reached  any  considerable  size 
is  primarily  systemic,  improving  if  necessary  the  patient's 
hygienic  surroundings  in  the  way  of  dry  apartments,  fresh  air, 
sunlight  and  out-of-door  exercise,  protecting  him  from  cold, 
and  giving  him  nutritious  food  such  as  beef  juice,  raw  meat, 
milk  and  vegetables.  Surgically  the  treatment  of  tubercular 
glands  IS  that  of  removal.  The  time  and  the  method  are 
matters  of  the  most  serious  moment.  Under  ordinary  con- 
ditions glands  which  are  enlarging  and  which  have  reached 
a  considerable  size  should  be  removed.  One  of  the  greatest 
mistakes  in  this  class  of  cases  is  in  allowing  the  disease  to 
progress  until  it  has  implicated  not  only  all  of  the  glands  in 
a  particular  region,  but  has  resulted  in  marked  degenera- 
tive change  inflammation  and  perhaps  mixed  infection. 

In  the  removal  of  lymphatic  glands  of  the  neck  incisions 
waving  in  character  should  be  made.  This  will  establish 
flaps  which  give  the  greatest  exposure  to  the  diseased  por- 
tions, rendering  the  technic  much  easier,  saving  time,  avoiding 
serious  complications  and  preventing,  what  is  important,  a 
long  straight  cicatrix.  In  the  incisions  and  dissections  the 
external  jugular  vein,  the  spinal  accessory  nerve  and  the 
superficial  branches  of  the  cervical  plexus  should,  if  possible, 
be  preserved.  The  glands  are  often  adherent  to  the  internal 
jugular  vein  or  are  situated  at  the  upper  border  of  or  beneath 
the  clavicle.  Owing  to  this  they  should  be  shelled  out  with 
great  gentleness  and  circumspection.  The  internal  jugular  vein 
often  overlaps  the  glands  and  it  is  only  by  exposing  it  through- 


Digitized  by 


Google 


124  LEVINGS:     LECTURES    ON    TUMORS. 

out  and  beyond  the  extent  to  which  the  glands  are  adherent 
that  they  can  be  removed  with  any  degree  of  safety.  If  the 
glands  are  directly  and  strongly  adherent  to  the  vein  the  con- 
nective tissue  and  capsule  should  be  divided  over  the  gland 
and  an  effort  nnade  with  the  blunt,  smooth  handle  of  the 
knife  to  shell  the  glands  out  of  their  beds.  It  not  unfre- 
quently  happens,  however,  in  consequence  of  the  changes  in 
the  anatomical  relationship  of  the  parts  or  the  strong  adhe- 
sions or  friability  of  the  vein,  that  it  becomes  lacerated.  It 
is  always  well  where  one  is  working  in  close  proximity  to  the 
vein  and  there  is  fear  of  ruptu/e  to  apply  both  above  and 
below  the  point  a  temporary  cat-gut  ligature.  If  the  vein  is 
torn  without  being  isolated  the  haemorrhage  will  be  severe 
and  often  alarming.  If  the  vein  is  reasonably  exposed  a  pair 
of  forceps  may  be  applied  both  above  and  below  the  rent, 
and  following  this  the  vein  ligated..  The  writer  when  encoun- 
tering these  conditions  has  occasionally  closed  the  slits  by 
seizing  them  with  a  pair  of  forceps  and  then  applying  a  liga- 
ture, or  by  sewing  up  the  rent  with  a  small  needle  and  thread. 
He  has,  however,  as  a  rule  found  great  difficulty  in  applying 
these  methods.  The  greatest  satisfaction  has  been  obtained 
by  completely  isolating  and  ligating  the  vein  both  above  and 
below  the  rent.  In  consequence  of  the  extended  dissection 
which  is  necessary  in  many  of  these  cases  it  will  be  found 
best  and  often  necessary  to  establish  drainage  at  the  close  of 
the  operation.  This  may  be  maintained  for  twenty-four  or 
thirty-six  hours  and  then  removed. 

Lcticceniia, — The  lymphatic  glands  when  enlarged  in 
spleno- medullary  leucaemia  do  not  require  surgical  treatment. 
In  lymphatic  or  pseudo-leucaemia,  in  consequence  of  the 
uncertainty  as  to  the  aetiology,  the  treatment  is  not  well  set- 
tled. The  administration  of  some  preparation  of  arsenic  is 
often  of  the  greatest  value  in  these  cases.  We  should  remem- 
ber, however,  in  judging  the  effects  of  any  single  remedy  that 
the  enlargement  of  the  lymphatic  glands  in  these  cases  is  often 
paroxysmal  and  not  unfrequently  incident  to  the  rise  of  fever 
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which  is  so  commonly  present,  and  on  the  other  hand  that 
the  subsidence  of  the  fever  is  often  associated  with  a  decrease 
in  the  size  of  the  growths.  There  can  be  scarcely  any  doubt, 
however,  but  that  arsenic  has  in  many  of  these  cases  a  decid- 
edly beneficial  action.  In  many  cases  as  the  patient  is  brought 
fully  under  the  influence  of  arsenic  the  glands  cease  enlarging 
or  diminish  decidedly  in  size.  In  consequence  of  this  bene- 
ficial result  in  many  cases  it  is  most  desirable  both  before  and 
after  operative  measures  to  keep  the  patient  fully  under'the 
influence  of  this  remedy.  Phosphorus  has  also  been  given  with 
advantage  in  some  cases.  Aside  from  this  a  generous  diet  of 
easily  digested  food  is  indicated,  with  perhaps  the  administra- 
tion of  cod  liver  oil,  iron  and  other  tonics.  It  is  very  neces- 
sary in  the  different  forms  of  leucaemia  in  which  the  haemo- 
globin and  red  blood  corpuscles  are  both  diminished  and  the 
patient  is  weak,  debilitated,  and  easily  worn  that  they  refrain 
as  much  as  possible  from  active  exertion.  It  has  been  held 
by  some  that  the  disease  was  primary  within  the  first  set  of 
glands  implicated,  much  as  in  tuberculosis,  and  that  if  these 
glands  were  removed  the  course  of  the  disease  might  be 
materially  modified  or  arrested.  There  can  be  but  little 
doubt,  in  cases  of  lymphatic  leucctmia  in  which  the  enlarge- 
ment of  the  glands  is  pronounced  and  confined  to  a  limited 
area  or  to  those  on  one  side,  or  perhaps  even  occurring  on 
both  sides,  that  they  may  be  removed  with  success  and  to  the 
advantage  of  the  patient.  Considerable  fever,  decided  en- 
largement of  the  spleen  or  wide  distribution  of  the  enlarged 
glands  are  contradictions  to  operative  measures.  In  a  num- 
ber of  the  writer's  cases  in  which  the  glands  of  the  neck  alone 
were  decidedly  enlarged  the  patients  seemed  to  be  distinctly 
benefited  by  their  removal.  It  has  been  stated  by  some 
writers  that  the  glands  in  lymphatic  leucaemia  never  show 
marked  adhesion  to  adjacent  structures  or  decided  agglutina- 
tion, and  that  they  are  easily  and  readily  shelled  out  of  the 
connective  tissue  capsule  which  surrounds  them.  While  this 
is  in  some  caseis  true  in  others  the  very  reverse  holds  good. 
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It  must  uot  be  forgotten  that  in  some  of  these  cases  the 
hyperplastic  growth  does  not  remain  confined  within  the  cap- 
sule of  the  gland,  but  is  so  exuberant  that  it  passes  through 
this  structure  mingling  with  like  growths  from  adjacent 
glands  and  also  invading  the  connective  tissues.  These 
cases  are  not  malignant  in  any  sense  of  the  word. 
They  are  simply  cases  of  Hodgkin's  disease.  In  suqh  a  case 
as  this  the  writer  has  found  the  glands  not  only  strongly 
agglutinated  but  so  adherent  to  the  surrounding  tissues  that 
they  could  only  be  separated  therefrom  by  the  use  of  the 
knife,  and  in  some  cases  the  surrounding  tissues  were  so  mat- 
ted together  that  they  were  scarpely  distinguishable.  In  one 
case  in  particular  the  writer  spent  two  and  one-half  hours 
upon  one  side  of  a  neck  in  clearing  out  the  enlarged  glands 
contained  therein.  In  this  case,  though  there  were  dozens  of 
glands  of  all  sizes  removed,  there  were  not  more  than  one  or 
two  which  could  be  shelled  out  of  their  beds.  Such  an  opera- 
tion is  one  of  the  most  difficult  that  the  surgeon  can  encoun- 
ter and  one  of  the  most  trying  ordeals  through  which  a 
patient  may  be  called  upon  to  pass.  In  cases  in  which  the 
major  portion  of  the  subcutaneous  lymphatic  glands  are 
involved,  as  perhaps  those  of  the  neck,  axilla,  and  groin, 
operative  measures  are  not  advisable.  In  these  extreme  cases 
the  spleen  and  liver  are  frequently  implicated  as  well  as  the 
lymphatic  tissue  throughout  the  naso-pharynx  and  gastro- 
intestinal canal.  They  represent  a  general  cachexia  or  a  con- 
stitutional disturbance  which  could  only  be  rendered  worse 
by  the  loss  of  blood,  to  which  the  patient  would  be  subjected 
in  any  operative  measure  that  might  be  undertaken. 

Lymplio-sarcoma. — The  treatment  of  lympho-sarcoma  is 
that  of  a  malignant  disease  and  while  benefit  may  be  expected 
in  some  few  cases  perhaps  by  the  administration  of  arsenic 
the  only  course  to  be  relied  upon  is  a  complete  and  radical 
extirpation  of  these  structures.  Even  this  will  very  often  not 
succeed  on  account  of  the  sarcomatous  elements  or  the  infec- 
tious germs  having  passed  outside  of  the  gland  capsule  into 
the  adjacent  tissue.  In  these  cases,  however,  both  before 
and  after  operative  measures  it  is  well  to  keep  the  patient 
under  the  influence  of  arsenic. 
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THE    LEGITIMATE    PREVENTION    OF    PREGNANCY. 

The  subject  of  the  Legitimate  Prevention  of  Pregnancy 
may  be  discussed  from  three  aspects,  viz.,  the  necessity  for  it, 
the  moral  aspect  of  it,  and  methods. 

THE    NECESSITY. 

I  am  well  aware  that  many  people  would  dispose  of  the 
whole  matter  after  the  fashion  of  the  famous  chapter  on 
Snakes  in  Dean  Swift's  History  of  Ireland.  The  chapter 
consisted  simply  of  the  words:  '*There  are  no  snakes  in  Ire- 
land." So,  many  good  people  would  say,  **there  is  no  legiti- 
mate prevention  of  pregnancy."  But  medical  men  are  in  the 
habit  of  taking  things  as  they  find  them,  and  doing  the  best 
thing  possible  under  the  circumstances,  irrespective  of  long- 
established  prejudices;  and  I  think  there  are  few  physicians 
who  have  not  met  cases  where  the  prevention  o*f  pregnancy 
seemed  as  legitimate  a  task  as  any  other  therapeutic  measure. 

There  is  the  question  of  health.  Some  women  bear 
children  in  such  rapid  succession  that  they  become  physical 
wrecks  in  a  few  years,  and  if  nature  is  allowed  to  take  her 
course  the  near  future  would  show  a  group  of  motherless  chil- 
dren awaiting  the  tender  mercies  of  a  step-mother.  Few  will 
deny  that  it  is  wiser  in  such  a  case  to  '^limit  the  output"  (to 
use  a  commercial  term)  and  so  preserve  the  life  and  health  of 
the  mother. 

Again,  it  is  desirable  that  pregnacy  be  prevented  where 
pelvic  deformity  would  seriously  endanger  the  life  of  mother 
or  child,  or  both.  Of  course  it  may  be  said  that  a  deformed 
woman  should  not  marry,  but  it  often  happens  that  such  a 
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woman  marries  without  knowing  she  is  deformed.  Saying- 
that  she  should  not  marry  really  means  that  she  should  not 
bear  children;  and  if  she  be  insured  against  maternity  there 
is  no  reason  left  why  she  should  be  denied  the  social  and 
economic  advantages  of  matrimony. 

The  same  can  be  said  of  those  afflicted  with  the  taint  of 
hereditary  disease  or  insanity.  The  weightiest  objection  to 
their  marriage  would  disappear  with  the  adoption  of  an  effec- 
tive means  for  the  prei^ention  of  conception. 

There  is  another  aspect  of  the  question  whkrb^  while  not 
of  direct  concern  to  us,  will  be  a  question  of  burning  interest 
to  our  descendants  at  no  very  distant  date.  I  refer  to  the 
necessity  of  controlling  the  increase  of  population,  to  keep  it 
within  the  earth's  capacity  for  producing  sustenance.  Mak- 
ing liberal  allowance  for  unforseen  checks  upon  the  present 
rate  of  increase,  the  question,  of  over-population  will  become 
a  serious  one  near  enough  in  the  future  to  afford  food  for  in- 
teresting contemplation.  Science  and  civilization  are  rapidly 
removing  the  three  great  checks  upon  the  increase  of  the 
world's  population  that  have  kept  it  within  bounds  in  the  past, 
viz.,  war,  pestilence  and  famine;  and  our  descendants  before 
they  are  as  far  removed  from  our  time  as  we  are  from  that  of 
Columbus,  will  have  to  meet  and  solve  this  problem  of  repro- 
ductive control.  That  they  tvill  solve  it  is  not  to  be  doubted, 
but  along  what  lines  our  wildest  speculations  cannot  imagine. 
One  of  the  most  careful  and  conservative  statisticians  in  this 
country  shows,  in  a  computation  in  which  the  most  careful 
scrutiny  fails  to  detect  a  flaw,  that  in  two  hundred  years  the 
continent  of  North  America  will  contain  a  population  equal 
to  the  present  population  of  the  globe.  Even  allowing  a 
large  margin  for  error,  this  is  an  astounding  prospect. 

THE    MORAL   ASPECT. 

In  taking  up  the  moral  aspect  of  the  question  we  are  at 
once  confronted  with  the  claim  that  if  we  put  into  the 
hands  of  the  laity  the  knowledge  of  how  to  prevent  concep- 
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tion  they  will  make  improper  use  of  it;  that  small  families  are 
too  often  now  the  rule  among  the  intelligent  and  well-to-do, 
while  in  the  haunts  of  ignorance  and  poverty  the  children 
swarm.  But  it  is  a  sufficient  answer  to  say  that  because  some 
would  abuse  knowledge  is  no  reason  why  those  who  would 
make  a  proper  use  of  it  should  not  have  it.  We  rhust  con- 
sider how  much,  on  the  one  hand,  it  will  add  to  the  happiness 
of  the  race,  and,  on  the  other,  to  what  extent  it  will  have  a 
demoralizing  effect. 

That  it  is  conducive  to  human  happiness  to  preserve  the 
mother's  health  by  limiting  excessive  child-bearing;  to  abso- 
lutely prevent  pregnancy  in  the  deformed  and  those  with 
serious  hereditary  taint;  to  restrict  human  increase  to  the 
earth's  capacity  for  sustenance,  will  not  be  denied.  The  only 
question  is  whether  these  benefits  outweigh  the  attendant 
evils.  The  possible  evils  fall  under  three  heads,  viz.:  ist. 
That  the  decrease  in  the  number  of  children  born  will  be 
mainly  among  those  classes  who  are  best  qualified  to  populate 
the  earth — that  is,  the  highly  civilized  and  intelligent;  while 
the  unfit,  the  ignorant,  the  vicious,  the  barbarous  races  of  the 
earth,  would  go  on  multiplying  unchecked.  2nd,  That  the 
knowledge  how  to  prevent  pregnancy  would  be  used  for  im- 
moral purposes;  in  other  words,  that  one  of  the  strongest 
inducements  to  sexual  morality  would  be  taken  away  if  it 
were  generally  known  that  the  consequences  of  the  sexual  act 
could  be  readily  averted.  And,  3rd,  That  the  methods  used 
to  prevent  pregnancy  are  of  themselves  injurious  tq  health. 

As  to  the  first  objection  that  the  fit  would  have  small 
families  and  the  unfit  would  have  large  ones,  it  may  be  said 
that  this  is  already  the  case,  and  largely  so  through  the  prev- 
alence of  criminal  abortion;  and  that  the  substitution  of  the 
prevention  of  pregnancy  for  its  criminal  termination  would 
certainly  be  a  distinct  gain.  The  second  objection,  as  to  the 
danger  of  immorality,  has  some  force,  although  less  than  is 
commonly  supposed.  The  majority  of  pure  women  are  not 
chaste  merely  because  they  fear  the  consequences  of  unchas- 
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tity,  but  because  immorality  is  repulsive  to  them,  and  a  clear 
conscience  has  more  attraction  than  sensuality.* 

The  alleged  injurious  effects  of  prevention  will  be  better 
considered  under  the  head  of  Methods. 

THE    METHODS. 

We  now  come  to  a  consideration  of  the  various  methods 
of  prevention.  These  may  be  divided  into  six  classes:  Con- 
tinence, Male  Continence,  Onanism,  Injections,  Protectors, 
and  Restriction  of  the  Sexual  Act  to  Certain  Times. 

Let  us  consider  these  in  turn.  Absolute  continence  may 
be  dismissed  with  a  brief  notice,  for  even  if  it  were  not  objec- 
tionable from  a  physiological  point  of  view,  which  I  believe  it 
is  to  both  sexes,  it  is  impracticable,  because  people  would  not 
heed  us  even  if  we  advised  it.  The  world  is  not  ready  to 
accept  the  teachings  of  Tolstoi  on  this  point,  and  probably  it 
never  will  even  in  the  millennium,  whenever  that  may  be. 
That  the  effects  of  sexual  starvation  are  bad  is,  I  think,  pretty 
generally  admitted. 

The  second  method,  Male  Continence,  is  that  which  was 
taught  and  practised  by  the  Oneida  Community,  and  if  we 
may  judge  by  results  it  was  the  best  method  of  sexual  and 
procreative  control  that  the  world  has  yet  seen.  I  had  the 
privilege  of  knowing  Dr.  Noyes,  and  of  making  a  careful 
study  of  his  communistic  experiment,  and  I  have  always  re- 
gretted that  he  was  not  permitted  to  carry  it  on  long 
enough  to  test  its  real  merits.  A  storm  of  prejudice  was 
worked  up  by  men  who  were  incapable  of  understanding  any- 
thing so  different  from  their  own  narrow  ideas,  and  the 
Oneida  Community  had  to  go. 

Male  continence  consists  in  stopping  the  sexual  act  short 
of  an  orgasm.  It  makes  it  a  purely  social,  and  not  a  pro- 
creative  act,  but  it  is  largely  impracticable,  at  least  in  the 
present  stage  of  the  world  s  advancement,  because  it  requires 
a  great  deal  of  self-control  on  the  part  of  the  man,  and 
self-control   is  something  that  the  average  man  is  not  over- 
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Stocked  with.  Under  the  religious  fervor  of  the  Oneida 
Community  it  was  a  success,  but  outside  it  met  with  ridicule 
and  indifference. 

The  third  method  on  our  list  is  Onanism,  or  withdrawal 
just  before  emission.  This  differs  from  the  Oneida  method  in 
that  it  permits  the  orgasm  to  take  place.  The  name  Onanism 
may  be  objected  to,  as  some  regard  masturbation  to  have 
been  the  act  of  Onan  referred  to  in  the  38th  chapter  of  Gen- 
esis, which  incurred  the  divine  wrath,  and  cost  the  poor  fellow 
his  life.  The  text  reads:  *'When  he  went  in  unto  his 
brother's  wife  he  spilled  on  the  ground  lest  he  should  raise  up 
'seed  unto  his  brother."  It  seems  as  if  this  could  only  refer  to 
withdrawal.  This  method  is  probably  one  of  the  most  fre- 
quently used  at  the  present  day,  and  also  one  of  the  most 
effective,  although  through  carelessness  it  may  fail  of  its  pur- 
pose. There  is  a  widespread  prejudice  against  this  act, 
which,  however,  is  largely  due  to  two  motives — selfishness 
and  superstition;  selfishness,  because  men  do  not  take  kindly  to 
anything  which  curtails  their  pleasure;  and  superstition,  be- 
cause people  whose  religion  is  strongly  tinged  with  superstition 
are  apt  to  look  askance  at  an  act  which  is  alleged  to  have  pro- 
voked the  divine  wrath.  It  is  also  objected  to  on  the  ground 
that  it  is  physically  injurious,  but  this  objection  comes  mainly 
from  the  man,  and  he  is  not  a  disinterested  witness.  If  he 
has  his  orgasm  it  is  difficult  to  see  how  his  health  can  be  ma- 
terially affected  by  the  environment  of  the  moment.  If  a  gun 
be  discharged  at  all  the  effect  upon  the  gun  as  well  as  upon  the 
man  behind  the  gun  is  the  same  whether  it  be  aimed  at  a  target 
orfired  in  the  air.  There  are  hundreds  of  couples  who  have 
controlled  the  size  of  their  families  by  this  method,  and  I  have 
never  been  able  to  learn  of  any  reliable  evidence  of  injnry  to 
either  party. 

The  fourth  method  is  by  douching  the  vagina,  immedi- 
ately after  intercourse,  with  plain  water,  hot  or  cold,  or  with 
seme  germicidal  solution.  The  cold  douche  would  seem 
somewhat  dangerous  for  obvious   reasons.     The  others  are 
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unobjectionable,  but  all  unreliable.  A  solution  of  bichloride 
of  mercury  i  to  10,000  at  once  destroys  the  vitality  of  the  sper- 
matozoa, but  some  of  them  may  get  into  the  uterine  cavity 
out  of  reach  of  the  douche,  so  the  best  that  can  be  said  of 
this  method  is  that,  while  it  is  harmless  and  greatly  diminishes 
the  danger  of  pregnancy,  it  does  not  absolutely  prevent  it. 

The  fifth  method  consists  in  the  use  of  mechanical  pro- 
tectors either  in  the  form  of  a  covering  for  the  male  organ  or 
of  a  device  to  close  the  os  uteri.  These  devices  are  used  to 
some  extent,  but  are  neither  absolutely  reliable  nor  satisfac- 
tory in  other  ways,  and  therefore  cannot  be  always  recom- 
mended. 

The  sixth  and  last  method  depends  upon  the  fact  that  in 
the  majority  of  wcmen  .conception  does  not  usually  take 
place  except  soon  after  the  menstrual  period  or  just  before  it. 
In  some  individuals  attention  to  this  fact  has  answered  every 
purpose,  but  it  is  extremely  unreliable. 

The  summary  of  the  whole  matter  seems  to  be  that  there 
is  no  entirely  satisfactory  method  of  preventing  pregnancy, 
and  perhaps  it  is  just  as  well  there  is  not,  since  it  is  an  inter- 
ference with  a  natural  function,  and  only  desirable  in  special 
circumstances  for  which  special  means  must  be  provided,  and 
in  which  difficulties  must  be  expected. 

Wm.  Rittenhouse. 

(Chicago.) 
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Proper  Care  of  the  Umbilicus  at  Birth.— 

So  varied  are  the  methods  of  care  and  dressings,  yet  so 
nearly  the  same  after  all,  that  it  must  be  some  one  procedure 
stands  as  the  type  and  represents  the  best  mode.  While  it  is 
true  that  but  seldom  is  infection  of  the  stump  observed, 
even  with  almost  no  care,  or  worse  than  no  care,  it  is  never- 
theless unwise  to  court  even  remote  danger  by  a  neglect  of 
precautions. 

The  cord  shoi^ld  first  be  stripped  from  the  child  towards 
the  placenta  before  being  severed.  A  double  ligature  should 
then  be  applied,  using  the  surgeon's  knot  to  avoid  loosening 
and  possible  subsequent  haemorrhage.  Cut  between  the  two 
ligatures  a  hand's  breath  from  the  infant's  abdomen.  Bathe 
the  stump  with  bichloride  solution,  then  with  alcohol.  En- 
velop at  once  in  .several  layers  of  gauze,  turn  the  part  up- 
wards and  secure  with  a  firm  binder.  No  subsequent  atten- 
tion will  then  be  required..  Ointments,  lotions,  powders, 
burnt  cloths,  etc.,  etc.,  belong  to  the  methods  of  the  past. 

Toteign  Bodies  in  the  Nose.- 

It  is  not  at  all  uncommon  for  the  practitioner  to  be 
called  upon  to  remove  some  foreign  substance  from  one  of 
the  nasal  cavities  which  obtained  entrance  by  accident  (in  the 
case  of  adults)  or  by  design  (as  in  children). 

Generally  some  foolishly  acting  child  has  passed  into  the 
nose  a  kernel  of  corn,  a  bean,  a  small  stone,  or  some  such 
common,  and  more  or  less  round  and  smooth,  object. 

In  a  patient  old  enough  to  give  strong  aid  such  a  foreign 
body  can  usually  be  readily  removed  by  cocainizing  the  muc- 
ous membrane  anterior   to   the   impacted  substance  and  then 
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requiring  the  free  nostril  to  be  compressed  tightly  and  a  strong 
and  quick  outward  forcing  of  air — a  vigorous  blowing — will 
dislodge  the  object. 

If  this  fails  the  posterior  nasal  douche  may  be  tried,  al- 
though so  great  a  pressure  to  expel  the  foreign  body  cannot 
be  employed  in  this  way  as  by  the  forcible  expiratory  effort 
just  mentioned.  If  it  becomes  necessary  to  use  instrumental 
means  a  probe  bent  into  short  hook  shape,  or  a  thin,  spoon - 
shaped  instrument  with  a  sharp  curve,  may  be  carefully 
worked  to  one  side. of  the  offending  body  (a  good  light  being 
used  and  every  step  and  advance  being  watched),  and  its  gen- 
tle withdrawal  effected  along  with  the  instrument. 

But  this  will  sometimes  fail,  and  the  bean,  stone,  or 
what  not,  can  neither  be  worked  forwards  nor  pushed  back- 
wards. It  then  becomes  imperative  to  break  the  mass  up 
into  fragments,  which  are  irrigated  away  or  removed  piece  by 
piece. 

Chronic  Bronchitis.- 

It  will  many  times  be  found  that  while  liquid  prepara- 
tions are  of  benefit  and  will  carry  some  of  the  drugs  best  to 
use,  the  patient  tires  of  the  more  or  less  disagreeable  features 
of  the  **  teaspoonful  every  three  or  four  hours."  The  efficacy 
of  treatment  may  then  be  carried  on — and  not  infrequently 
be  strengthened — by  using  pills.  Under  such  circumstances  a 
pill  consisting  of  these  ingredients  may  be  administered: 


R          Camphor 

gr.   ii. 

Heroin 

^'  V. 

Creosote 

M.  i. 

M.     et  ft.  in  pil.  No.  i. 

Or  else  this: 

U         Terpinol 

gr.  ii. 

Sodii  benzoatis 

gr.  ii. 

Sacchar.  lactis. 

q.  s. 

M.     et  ft.  in  pil.  No.  i. 

Digitized  by 


Google 


APPLIED    MEDICINE  I35 

A  Good  General  Tonic- 
Very  frequently  a  good  general  tonic  is  required,  what- 
ever the  special  cause   of  the   lowered   state  of  vitality  might 
have  been.     The   following  may  be  depended   upon  in  such 
cases: 

R         Ext.  cinchon.  gr.  xlv. 

.  Tinct.   cinnamom  oii. 

Syr.  aurant.  5i. 

Spts.  vini  gallici  5iss. 

Vini  rubri  Siii. 

M. 

S.      From  a  teaspoonful   to  a  tablespoonful 
three  times  daily. 

The  Two  Drtis:8  of  Greatest  Value  in  Pulmonary 
Tuberculosis.— 

The  consensus  of  opinion  reached  by  those  in  conference 
at  a  late  congress  was  that  but  two  drugs  really  deserved 
confidence  in  the  treatment  of  pulmonary  phthisis,  viz.,  creo- 
sote and  iodine.  These  agents  appear  in  some  instances  to 
exercise  a  retarding  or,  if  the  term  may  be  used,  a  curative 
influence  upon  the  morbid  changes  belonging  to  the  disease. 

It  is  the  opinion  to-day,  however,  that  it  is  better  to  rest 
more  confidently  upon  the  open-air  treatment  than  to  give 
over  dependence  to  even  the  best  accepted  drugs. 

Chromic  Acid  Poisoning.— 

Several  cases  of  profound  toxic  symptoms  (going  on  to 
death,  it  is  believed  by  some)  have  resulted  from  the  external 
use  of  chromic  acid  solution.  No  doubt  these  cases  were 
idiosyncratic,  yet  the  fact  remains  and  should  be  heeded. 

Purulent  Conjunctivitis.— 

Bichloride  of  mercury  solution  is  often  used,  and  is  often 
very  valuable,  in  this  condition,  but  care  must  be  exercised 
in  the  strength  of  solution  employed.  It  is  safe  to  use  it  in 
the  proportion  of  i  to  5,000,  but  stronger  than  this  is  not 
advisable  for  the  sake  of  the  cornea;  but   a  very  much  more 
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powerful  solution  may  be  applied  to  the  everted  lids  when 
carefully  done,  and  the  excess  washed  away  with  sterile  water 
or  boric  acid  solution. 

Mttsliroom  Poisonins:.- 

Instances  of  poisoning  from  mushrooms,  owing  to  an 
idiosyncrasy,  or  from  fungi  of  this  class  yet  not  true  mush- 
rooms, appear  to  be  growing  more  frequent.  In  the  first 
place,  to  be  sure,  the  edible  fungi  should  always  be  selected 
with  care,  being  given  over  to  one  competent  to  determine. 

In  case  of  true  poisoning  have  in  mind  the  value  of  bella- 
donna (and  atropine)  as  an  antidote.  Prompt  evacuation  of 
the  stomach  should  be  produced,  after  which  a  heavy  dose 
of  castor  oil  may  be  administered.  Meanwhile  a  hypodermic 
of  atropine  should  be  given. 

The  Extraction  of  Teeth  dttiinsr  Pregrttancy.— 

Whether  or  not  this  should  be  done  is  a  question  fre- 
quently arising  in  the  course  of  general  practice,  and  it  should 
be  determined  quite  entirely  by  the  temperament  of  the 
woman,  and  by  the  history  of  former  pregnancies  or  abortions. 
In  the  first  place  the  teeth  should  be  kept  in  good  condition 
at  all  times,  or  if  suffering  from  past  neglect  should  be 
attended  to  in  the  earliest  weeks  of  pregnancy  if  positive 
attention  be  required.  After  such  time  radical  dental  opera- 
tions, such  as  the  extraction  of  teeth  and  other  painful  or 
protracted  work,  should  be  avoided  in  a  woman  of  reasonably 
high  nervous  tension. 

Homatropin  Hydrobromate.  — 

This  is  frequeqtly  used  in  ophthalmic  practice  in  the 
place  of  atropine  which  it  closely  resembles  in  effect,  though 
milder  by  considerable.  It  will,  in  a  two  per  cent,  solution 
used  three  or  four  times  at  intervals  of  ten  minutes,  suffi- 
ciently paralyze  the  accommodation  for  ordinary  refractive 
purposes. 

It  is  often  combined  with  a  one  per  cent,  cocaine  solution. 
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For  Braises  and  Contusions.— 

Often  something  calming  is  required  for  a  patient  passing 
through  some  accident  where  more  or  less  general  bruising 
has  resulted. 

Even  when  used  quite  freely  absorption  effects  need 
scarcely  be  feared  from  the  employment  of  the  following: 

1^         Spts.  camph.  fl.  5i. 

Tinct.  arnica,  fl.  Sii. 

Ext.  hamamelis  (dist.)  q.  s.  5xvi. 
M. 
May  be  used  with  gentle  friction,  or  applied  on  lint. 

A  Point  in  TJndertakinsf  the  Treatment  of  Suppurative  or  other 
Diseased  Conditions  of  the  Bar.— 

It  may  save  no  small  amount  of  after  trouble  if  it  is 
remembered  that  before  proceeding  to  the  treatment  of  any 
ear  disease,  even  before  clearing  away  discharge  or  resorting 
to  any  instrumentation,  a  careful  test  of  the  hearing  should 
be  made  and  the  result  accurately  noted  down.  Test  both 
ears  for  the  sense  of  hearing  and  make  a  record  of  it.  Even 
after  a  douching  of  the  external  auditory  canal  patients  have 
put  forth  the  claim  that  the  ear  had  been  destroyed,  and  have 
instituted  action  for  damages. 

For  Chapped  Hands.— 

Some  of  the  antiseptic  solutions,  and  particularly  the 
bichloride  of  mercury,  have  the  objectionable  feature  of  leav- 
ing the  skin  roughened  and  chapped.  This  effect  may  be 
very  largely  overcome  by  using  once  or  twice  daily,  and.  espe- 
cially at  night,  a  mixture  of 

R 


Glycerine 

5i. 

Alcohol 

5i. 

Carbolic  acid 

gtts.  x. 

After  bathing  the   hands  in  warm   water  and  thoroughly 
drying,   this  simple   combination   should  be  well  applied  and 
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**  rubbed  in  "  until  the  surfaces  are  quite  dry.     Tne  softening 
soothing  action  is  prompt  and  satisfying. 

Chapped  hands  resulting  from  causes  other  than  the  use 
of  antiseptic  solutions,  and  chapped  lips  and  face,  are  equally 
benefited  by  this  treatment. 

The  Salicylate  of  Soditim  in  Rheumatism.— 

While  it  is  not  to  be  regarded  that  sodium  salicylate 
maintains  to  rheumatism  the  same  specificity  that  quinine  does 
to  malaria  it  does  not  fall  far  short  of  such  a  position,  and 
constitutes  to-day  by  far  the  most  reliable  drug  or  means  pos- 
sessed. It  will  not  do,  however,  to  **  quibble "  with  it. 
Large  doses  must  be  given.  The  system  must  be  **saturated'* 
with  its  influence,  else  disappointment  will  follow.  It  is  not 
necessary  though  to  continue  for  a  very  long  period  the  large 
quantities  at  first  demanded,  the  relief  from  pain  and  the  re- 
duction of  the  temperature  being  the  chief  guides  for  the  low- 
ering of  the  dose.  As  a  general  experience  in  the  average 
adult  one  hundred  and  twenty  grains  will  be  required  during 
the  first  twelve  hours,  and  the  good  effect  can  generally  be 
maintained  by  subsequent  daily  quantities  of  from  thirty  to 
sixty  grains,  such  amount  being  continued  so  long  as  it  seems 
to  be  necessary.  If  upon  letting  down  with  the  quantity  of 
the  drug  the  active  symptoms  again  develop,  it  is  at  once  best 
to  push  the  remedy  nearly  if  not  quite  to  the  point  at  first 
found  necessary.  . 

An  Bflfective  Diuretic  Pill.— 

,The  original  Fothergill  pill  contained  a  grain  each  of 
digitalis,  squill  and  calomel;  but  owing  to  the  liability  of  pro- 
ducing mercurialism  when  used  at  all  frequently,  the  calomel 
was  discarded  for  ordinary  use  and  potassium  nitrate  substi- 
tuted.     The  revised  combination  of 

R  Pulv.  digital. 

Pulv.  squill. 
Potassi  nitrat.  aa.  gr.  i. 
has  long  stood  the  test  of  efficiency. 
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Factors  for  and  asrainst  Constipatioii.— 

Not  drugs  alone  in  considering  the  treatment  of  consti- 
pation, hut,  as  well,  methods  of  life  and  the  daily  dietary. 
Let  it  be  carried  in  mind  (i)  that  a  concentrated  form  of  gen- 
eral nutriment  favors  constipation,  and  as  a  corollary  (2)  that 
a  certain  amount  of  waste  matter  favors  frequent  and  easy 
bowel  movements.  Also  (3)  a  vegetable  diet  favors  a  laxa- 
tive condition,  while  a  meat  diet  favors  the  opposite  state. 

Por  tlie  Severe  Constipation  in  Morphine  Hatitnes.— 

Feitey  (T/iera/>.  Gaz.)  maintains  that  there  is  one  drug 
in  the  materia  medica  whose  power  to  stimulate  peristaltic 
action  is  greater  than  the  power  of  morphine  to  retard — that 
drug  is  strychnia.  The  dose  must,  however,  be  large,  yet 
depending  upon  the  age,  physique,  temperament  of  the 
patient  and  the  degree  of  morphinism  present.  The  strych- 
nia is  recommended  in  combination  with  other  agents,  notably 
ipecac.  The  most  pleasant  and  efficient  combination  given 
is  the  following: 

1{  Calomel  gr.  x. 

Ext.  cascara  pulv.       gr.  x. 
Ipecac  pulv.  gr.  ii. 

Strych.  sulph.  gr.  \-\ 

M.      Make  into  4  capsules. 
S.      One    every    two   hours    until  all    have  been 
taken. 
The  stomach  should  be   empty  and   no  food  taken  until 
full  purgation  occurs. 

The  Use  of  Systematic  Baths  in  Chronic  Diseases.— 

The  treatment  of  chronic  diseases  is  in  the  main  unsatis 
factory  where  a  mere  routine  of  drugs  alone  is  followed.  This 
most  physicians  become  thoroughly  convinced  of  as  they  pass 
on  into  a  more  extended,  and  more  philosophical,  profes- 
sional life.  But  such  a  state  of  unsatisfaction  obtains  very 
largely  by  limitation,  that  is,  it  is  largely  because  a  physician 
gets   into  the  way  of  following  the    easiest  method  of  meet- 
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ing  the  demands  of  the  patient's  state  of  disease — which  is 
the  prescribing  of  drugs. 

In  a  considerable  proportion  of  the  cases  of  chronic  dis- 
ease permanent  structural  change  has  not  taken  place,  at 
least  such  change  as  would  render  a  return  to  fair  health  im- 
possible. This  being  so,  most  chronic  diseases  may  be  re- 
garded as  mainly  functional,  and  with  no  small  neurotic  ele- 
ment influencing,  and  it  is  in  this  very  large  class  that  hydro- 
therapy, an  out-of-door  life,  diet,  exercise,  travel. a  stimu- 
lating occupation,  etc.,  are  so  valuable,  added  to,  or  it 
may  be  in  the  place  of,  internal  medication.  Hydrotherapy 
has  again  and  again,  thousands  of  times  over,  proved  its  value 
in  the  vast  ncurastJicnic  class  of  patients.  The  open-air  life 
is  to-day  doing  a  great  service  to  the  tuberculous.  Dieting 
has  been  a  prop  to  many,  while  a  combination  of  the  good 
features  of  all  means  has  almost  always  been  found  of  assist- 
ance in  prolonged  invalidism,  and,  perhaps  better  yet,  in 
holding  one  back  from  the  state  of  deeper  invalidism. 

The  point  intended  is  that  the  general  practitioner  is 
altogether  too  loath  to  avail  himself  of  the  several  allies 
within  reach;  he  is  too  reticent  in  insisting  that  the  patient 
must  come  under  the  influence  of  something  beyond  drugs. 

Bttried  Sutttres.— 

Cat-gut  is  generally  held  to  be  the  best  material  to  use, 
but  it  is  better  for  the  surgeon  to  prepare  his  own  suture 
material.  Many  complaints  have  been  uttered  against  already 
prepared  cat-gut  (which  is  not  to  be  taken  as  a  statement 
that  all  the  product  offered  on  the  market  is  worthless). 

The  absorbable  suture  has  done  much  to  advance  sur- 
gery, and  he  who  constantly  employs  care  in  suture  details 
will  not,  other  things  being  equal,  wait  in  vain,  nor  for  long 
time,  for  satisfactory  results. 

Expectorant  Mixtttre  for  Children.- 

Something  not  difficult  to  administer  is  often  called  for 
in  children  with  a  dry  cough.      External  steaming  applications 
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to  the  throat  and  chest,  with  inunctions  of  castor  oil,  vase- 
line, or  common  **  goose  grease,"  together  with  the  follow- 
ing simple  combination  internally  will  usually  suffice  to  calm 
the  trouble: 

R  Syr.  senega. 

Syr.   pruni  virg. 

Syr.  acacia     aa.  5i. 

M. 

S. — One     teaspoonful    every    hour   or   two    as 
required. 

Threatening:  Peritonitis.— 

Senn  maintains,  after  referring  to  the  views  and  methods 
of  the  late  Lawson  Tait.  that  he  has  seen  many  cases  of 
threatened  peritonitis  after  abdominal  section  abated  by  the 
timely  administration  of  saline  cathartics. 

Tait's  plan  was  to  give  thirty  or  forty  grains  of  sulphate 
of  magnesia,  repeated  every  hour  or  second  hour  until  the 
bowels  moved  freely. 

Sometimes,  when  the  stomach  is  intolerant,  it  will  be 
found  expedient  to  resort  to  small  doses  of  calomel,  repeated 
each  hour  for  a  number  of  doses.  Coincidently  saline  rectal 
injections  can  be  employed  with  benefit. 

Acute  Bronchitis.— 

A  standard  formula  for  this  common  trouble  is  this: 

R  Vini  ipecacuanha  3ii. 

Liq.  potassii  citrat.        5iv. 
Tr.  opii  camph. 
Syr.  acacia     aa.  5i. 

M. 
S. — From    a    teaspoonful    to    a    tablespoonful 
three  times  daily. 

It  is  desirable  to  begin  the  use  of  the  above  in  the  very 
early  stages  of  the  disease,  in  which  case  much  more  comfort 
will  be  given. 


Digitized  by 


Google 


142  APPLIED    MEDICINE. 

In  the  Vomitinsr  ofVtegnancy,— 

When  simpler  means  have  utterly  failed — as  is  so  fre- 
quently the  case — one  is  often  tempted  to  resort  to  an  opiate 
under  the  reasonable  convictions  (for  morphia  is  often  posi- 
tive in  its  effect  to  suppress  the  excitement  and  control  the 
emesis)  that  it  is  the  simplest,  easiest  applied  and  most  prom- 
ising means  to  employ.  But  it  were  better  to  consider  this 
question  with  deep  analysis  before  taking  the  contemplated 
step.  It  may  be  far  better,  in  the  interest  of  all  concerned, 
to  terminate  the  pregnancy  for  the  sake  of  a  well-preserved 
mother,  than  to  produce  a  morphine  habitue  for  the  sake  of 
a  tainted  offspring. 

ThelVonsr-Contintied  TJseof  Disritalis.— 

In  those  cardiopathies  wherein  digitalis  is  prominently 
indicated  and  well- borne  (essentially,  of  course,  the  strictly 
chronic  cases)  the  drug  may  be  used  practically  for  an  in- 
definite period.  Jacobi  says:  "Years  of  cardiac  ailment 
should  be  met  by  years  of  medication." 

There  can  be  no  question  of  the  radical  benefit,  and,  in- 
deed, necessity  of  continuous  medication  under  such  circum- 
stances. 

The  Treatment  of  Syphilis  in  Pregrnancy.— 

The  occurrence  of  pregnancy  does  not  indicate  any  al- 
teration in  the  general  methods  of  treatment  for  syphilis. 
Whether  the  infection  happens  to  be  ante-conceptional  or 
post-conceptional,  the  necessity  for  bringing  the  system  as 
quickly  as  possible  under  anti-syphilitic  influence  is  well  recog- 
nized. 

8ea-8ickne88.— 

Bromide  of  ammonium,  in  doses  of  twenty  grains  three 
times  daily,  is  looked  upon  as  the  most  certain  remedy  pos- 
sessed for  this  very  trying  trouble.  Where  possible  the  drug 
should  be  used  a  day  or  two  preceding  the  voyage. 
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'*  Diseases  are  departures  from  the  normal  in  every  sort 
of  direction  and  to  every  possible  degree;  hardly  any  two 
cases  are  exactly  alike,  and  if  you  have  acquired  a  sound 
knowledge  of  pathology  you  will  be  in  a  position  to  look  at 
each  case  on  its  individual  merits.  The  methods  by  which 
pathology  is  studied  are  precisely  those  used  in  other  pure 
sciences — observation  and  experiment;  and  it  is  this  science 
which  is  placing  medicine  and  surgery  on  a  scientific  basis. 
It  is  plain  that  a  sound  knowledge  of  disease  is  an  indispensa- 
ble preliminary  to  its  reasonable  treatment.  In  medicine  and 
surgery,  and  their  various  branches,  you  will  have  to  apply 
what  you  have  learned  to  the  treatment  of  living  patients, 
and  here  the  root  of  the  matter  is  clinical  diagnosis.  The 
secret  of  successful  diagnosis  lies  in  painstaking  and  accurate 
observation,  and  in  reasonable  deductions  from  the  observed 
facts.  Treatment  is  likely  to  be  successful  in  proportion  to 
the  accuracy  of  the  diagnosis." — Andrc7ifs:  Address. 


In  should  be  remembered  in  making  abdominal  and 
pelvic  examinations  for  diagnostic  purposes  under  general 
anai'sthesia  that  the  risk  of  rupturing  abscesses,  dilated  tubes 
and  abnormal  foetal  sacs  is  heightened. 

In  England,  where  general  vital  statistics  are  kept  with 
accuracy,  late  summaries  go  to  show  that  while  the  mortality 
from  puerperal  fever  has  decidedly  diminished  in  hospital 
practice,  it  has  increased  in  the  returns  from  private  atten- 
tion; and  this  increase  is  attributed  to  **  meddlesome  mid- 
wifery."    The  figures  gathered  as  to  the  deaths  of  women  at 
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all  ages  from  puerperal  fever  and  other  accidents  of  child- 
birth per  i,ooo  registered  births  in  England  and  Wales  show 
the  following  fof  the  periods  named: 

1871-80  -         -         -         -     4.72 

1881-90  -         -         -         -     4.73 

1891-99  -         -         -         -      5.12 

Hospital  returns  and  returns  from  private  practice  show 
respectively  a  lowering  and  a  raising  of  the  mortality  rate, 
which  prompts  Prof.  J.  W.  Byers,  President  of  the  Section 
of  Obstetric  Medicine  and  Gynaecology  of  the  British  Medi- 
cal Association,  to  remark:  **  These  figures  should  make 
those  of  us  who  are  teachers  feel  how  great  is  our  responsi- 
bility, and  that  our  efforts  should  be  redoubled  in  urging 
upon  students  the  importance  of  regarding  the  process  of 
labor  as  a  natural  one,  and  not  to  be  lightly  interfered  with 
unless  Nature  herself  should  fail,  and  that  if  interference  be- 
comes necessary  they  should  use  exactly  the  same  antiseptic 
precautions  that  they  see  employed-  in  any  gynaecological 
operation.  It  is  by  the  observation  of  these  two  principles — 
the  avoidance  of  troublesome  interference  and  the  rigid  use  of 
antiseptic  principles — that  we  may  hope  that  in  the  present 
century  the  occurrence  of  puerperal  fever  will  eventually  be  as 
rare  in  private  practice  as  it  became  in  the  nineteenth  cen- 
tury in  lying-in  hospitals." 


Nature's  processes  in  the  realm  of  child-birth  may  be 
quite  the  same  to-day  as  a  hundred  or  a  thousand  years  ago. 
Not  so,  however,  in  the  aids  the  obstetrician  is  vouchsafed  to 
extend — where  aids  are  needed. 

Witness  the  advice  offered  by  a  famous  French  midwife 
of  a  couple  of  hundred  years  ago,  and  contrast  with  the  pro- 
cedure of  to-day: 

"The  child  being  drawn  forth  in  safety,  the  midwife 
must  now  apply  herself  to  the  drawing  out  of  the  secundines, 
which  must  be   done   by  wagginj;    and   stirring   them    up  and 
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down,  and  then  gently  drawing  them  forth,  causing  the 
woman  to  take  salt  in  both  her  hands,  and  to  shut  them  close, 
and  then  to  blow  in  them,  whereby  you  shall  know  whether 
they  be  broken  or  no.  It  may  be  done  also  by  causing  her 
to  put  one  finger  in  her  mouth,  to  provoke  a  desire  of  vomit- 
ing, or  else  by  stirring,  as  when  she  is  doing  the  ordinary 
needs  of  nature,  or  as  nature  itself  constrained  her  to  do, 
before  the  head  of  the  child  was  come  forth.  All  this  must 
be  done  speedily;  yet  if  this  be  not  sufficient,  she  may  take 
the  yolk  of  an  egg  raw,  or  she  may  take  a  small  draught  of 
raw  elder-water,  or  you  may  cause  her  to  smell  to  a  piece  of 
of  assafoetida.  Jf  she  be  troubled  with  wind  cholicks,  or  have 
taken  cold,  which  oftentimes  doth  breed  wind,  which  is  a 
great  hindrance  to  the  coming  forth  of  the  secundines,  the 
midwife  ought  to  chafe  the  woman's  belly  with  her  hand, 
which  does  not  only  break  the  wind,  but  causes  the  secim- 
dines  to  come  down.  If  this  fails,  the  midwife  may  with  her 
hand  dilate  the  exterior  orifice  of  the  womb,  drawing  it  forth 
gently  and  by  degrees." 


It  must  be  readily  apparent  that  the  doctor  s  fee  is  of 
necessity  an  elastic  one — that  is,  the  amount  that  may  be 
charged  for  work  that  does  not  belong  to  the  ordinary,  every- 
day class,  which  is  put  upon  a  reasonable  basis  and  remains  at 
such  a  fixed  standard,  where  any  amount  at  all  is  obtained. 

A  fee  may  vary  up  or  down  from  a  guiding  list  according 
to  the  reputation  of  the  physician  or  surgeon;  according  to 
the  amount  of  skill  required;  according  to  the  risk  assumed 
and  the  time  demanded.  This  entirely  on  the  side  of  the 
doctor,  and  beyond  which — also  governing  factors — the 
patient's  financial  ability,  his  social  standing,  his  obedience, 
and  the  result  of  the  treatment  should  have  consideration. 
It  will  be  appreciated  that  each  and  e\ery  one  of  these  points 
bear  an  influence  in  the  determination  of  the  "uwrtk  of  a 
service  rendered,    and   it    is   only  by  such   a   reasoning  that  a 
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jiist  return  can  be  measured.  A  prominent  practitioner  not 
long  ago  remarked  that  in  his  bills  to  well-to-do  patrons  he 
always  added  fifty  per  cent,  to  the  sum  total  of  his  regular 
charges.  He  truly  remarked  that  such  patrons  made  greater 
demands  upon  him.  took  more  of  his  time,  the  responsibility 
was  heavier  and  the  exactions  as  to  time  of  calling, 
etc. ,  more  difficult  to  meet.  Then  again  he  always  felt  easier 
touching  the  worthy  poor  he  was  called  upon  to  treat,  and 
from  whom  he  received  scarcely  any  fee,  for  he,  to  a  degree, 
adjusted  the  difference  by  the  method  mentioned. 


Careful  investigations  touching  the  presence  of  bacteria 
in  milk  go  to  show  that  almost  entirely  such  micro  organisms 
gain  entrance  through  external,  dirty  methods  and  surround- 
ings. Belcher  has  found  upon  studying  the  subject  of  milk 
contamination  at  least  seven  leading  conditions  or  avenues 
for  the  admission  of  impurities.  These  concern,  i.  Cleanli- 
ness of  the  barn  used  for  the  cows.  2.  The  condition  of  the 
cow.  3.  The. condition  of  the  milker.  4.  The  condition  of  the 
utensils.  5.  The  condition  surrounding  the  cooling  process. 
6.  The  conditions  belonging  to  transportation.  7,  The  final 
methods  of  delivery.  Especially  in  cities  this  matter  of  need- 
lessly impure  milk  is  one  of  very  great  importance — it  is  not  in- 
frequently a  question  of  the  life  of  a  patient.  But  to  anyone 
wherever  located,  the  cleanliness  of  milk — strictly  from  an 
esthetic  point  of  view,  if  you  please — is  a  matter  of  conse- 
quence; and  not  until  much  greater  general  care  is  exercised 
along  this  line  will  consumers  be  justified  in  resting  their 
case. 

We  believe  it  is  within  the  bounds  of  reason  to  prophesy 
that  the  time  lies  not  far  distant  when  obstetric  hospitals  will 
be  in  as  much  demand  as  general  hospitals  are  now,  aye, 
even  more,  for  at  the  present  time  general  hospitals  find  ex- 
istence largely  for  the  lower  classes  of  society  (we  say  largely), 
while  it  will  be  for  the  higher  classes  that  the  obstetric  hospi- 
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tal  will  come  in.  Under  modern  asepsis  there  seems  every 
argun^ent  in  favor  of  the  obstetric  hospital  in  at  least  the 
more  considerable  centers  of  population;  and  surely  from  a 
professional  view  point  there  is  everything  in  favor  of  the 
plan.  Every  obstetrician  who  well-knows  and  well-appre- 
ciates the  value  of  strict  antiseptic  care,  competent  nursing, 
the  non-interference  of  neighbors  and  friends,  the  oversight 
of  the  case  for  at  least  a  number  of  days  before  confinement, 
and  therefore  a  thorough  preparation  in  every  way,  the  con- 
venience of  having  the  patient  centrally  located  and  within 
easy  reach,  etc. ,  will  have  no  hesitancy  in  favoring  the  up- 
building of  an  obstetrical  hospital  in  his  locality.  And  just  so 
soon  as  the  laity  comes  to  recognize  that  these  things  are  to 
the  advantage  of  the  patient  primarily  and  all  of  the  time, 
then  the  improvement  will  come  rapidly. 

Confining  a  woman  in  a  private  house  (where  an  ob- 
stetric hospital  is  within  reach)  will  some  day  be  just  as  stren- 
uously discouraged  as  is  the  case  to-day  in  general  surgical 
work. 

The  Craig  epileptic  colony  has  now  entirely  passed 
beyond  the  stage  of  experiment.  Indeed,  it  can  hardly  be 
said  to  ever  have  been  a  matter  of  experiment  in  this  country^ 
inasmuch  as  the  colony  care  of  epileptics  has  long  been  in 
existence  in  Germany  with  satisfactory  consequences. 

There  has  been  an  error  in  the  minds  of  many  in  regard 
to  expectations  and  the  real  purposes  of  the  commonwealth 
and  even  municipal  care  of  epileptics.  Some  have  supposed 
that  an  epileptic  colony  or  farm  was  quite  the  same  as  a 
*  •  poor  farm  " — a  place  of  last  resort  for  epileptic  recalcitrants, 
over  whose. portals  belonged  those  oft-quoted  words  **Aban- 
don  hope  all  ye  who  enter  here.  ** 

But  that  is  very,  very  far  from  the  case  in  the  well 
conducted  epileptic  colony. 

In  the  first  place,  it  is  not  at  all  designed  to  be  a  dump- 
Jng-ground  for  that  large  class  of  idiotic,  feeble-minded,  para- 
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lyzed  aod  generally  incompetent  epileptics  for  whom  there 
can  be  no  reasonable  hope  and  whose  presence  in  a  colony 
woold  act  as  a  mighty  drag  and  a  detriment  in  every  way. 
Such  cases  are  not  allowed  to  enter. 

The  epileptic  colony  is  intended  and  adapted  for  those 
who  do  not  suffer  severely;  who  are  incompetent  of  engaging 
in  any  of  the  earning  pursuits  by  reason  of  the  disease;  and 
for  those  so  situated  as  to  home  life  that,  coming  under  the 
above-mentioned  conditions,  their  possibilities  for  usefulness 
cannot  be  improved. 

These  cases,  very  many  of  them  in  the  larger  cities,  can 
be  placed  upon  a  farm  under  colony  influences;  can  be  dif- 
ferentiated and  grouped;  can  be  given  healthful,  out-of-door 
occupation;  fed  upon  the  most  nutritious  and  easily  digested 
foods;  can  be  properly  clothed  at  all  times  and  for  all  seasons 
without  regard  to  whims;  can  be  drilled  into  r^^larity  as  to 
the  daily  details  of  life;  can  be  wholesomely  amused,  and 
thus,  by  these  and  other  influences,  they  can  be  decidedly 
benefited,  and  many  really  cured. 

There  is  no  pauperizing  of  the  individual — the  state 
would  be  very  unwise  to  lend  such  an  influence  to  its  citizens. 
The  constant  aim,  and  the  actual  result,  is  directly  to  the 
contrary  of  pauperization.  Every  patient  is  required  to  work, 
and  while  not  forced  to  severe  occupation,  every  one  is  to 
produce  at  least  an  equivalent  of  the  cost  of  maintenance. 


If  a  cold  form  of  philosophy  is  to-day  applicable  in  the 
treatment  of  any  one  single  disease,  that  disease  is  pneu- 
monia. For  years,  for  generations,  even  for  centuries,  if  we 
want  to  go  away  back  into  the  history  of  the  subject,  the 
best  art  the  entire  medical  body  could  command  has  been 
directed  against  pneumonia,  in  its  occurrence  under  all  possi- 
ble forms  and  conditions.  And  it  must  be  confessed  that  we 
are  as  powerless  now  as  in   the  years  gone  by — that  the  dis-K 
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ease  goes  on  unabated  in  its   frequency  anid  undiminished  irir 
its  fatality. 

Where  mortality  reports  have  been  well  kept  for  many 
years  (for  an  hundred  years,  or  more),  as  in  Massachusetts,  it 
can  readily  be  shown  that  the  death  rate  from  pneumonia 
stands  to-day  practically  just  the  same  as  in  so-called  ^^early" 
days. 

The  philosophy  in  the  matter  comes  in  the  stem  recog- 

'  nition  of  the  fact  of  defeat — notwithstanding  there  may  be  a 

hopeful  thought  that  it  cannot  remain  ever  so,  and  that  much 

may  be  done  in  the  way  of  succoring  a  patient  along  easily  if 

the  case  does  in  the  end  prove  fatal.  , 

It  seems  that  the  best  teaching  from  the  reluctant  con- 
sciousness of  inability  to  antidote  the  specific  disease  or  in 
general  lessen  its  mortal  consequences,  lies  in  the  direction  of, 
first,  measures  of  prevention,  and,  second,  means  of  intensi- 
fying the  ordinary  powers  of  physical  resistance.  This  must 
plainly  be  recognized  as  to-day  constituting  the  sum  and  sub- 
stance of  what  can  be  accomplished  in  the  struggle  with  acute 
pneumonia;  and  such  a  recognition  must  of  course  mean  that 
•  aside  from  the  patient's  sense  of  comfort,  all  baths,  poulticing, 
embrocations,  stimulants,  vesicants,  etc.,  and  all  routine  in- 
ternal drugs,  are  powerless  to  check  one  whit  the  onward  prog- 
ress of  the  inflammation  and  the  destiny  of  the  case.  That  is 
what  it  means.  There  is  to-day  no  known  specific  form  of 
treatment  true  to  name.  There  is  no  drug,  nor  is  there  any 
combination  of  drugs,  upon  which  the  profession  can  rely 
with  even  the  smallest  degree  of  certainty.  It  is  philosophy 
to  know  the  truth,  and  to  be  guided  by  it;  and  in  this  instance 
of  the  treatment  of  pneumonia — so  common  and  so  impor- 
tant— the  knowledge  of  limitations  is  exceptionally  valuable; 
and  in  this  respect,  and  because  of  this  knowledge  of  limita- 
tions, there  comes  into  play  here  a  possibility  for  service  of 
importance. 

We  do  know  that  a  patient  may  be  supported  in  his  efforts 
to  withstand  the  trials  of  disease,  either  acute  or  chronic.   We 
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do  know  that  the  **fittest*'  survive  if  survival  be  possible  in  a 
given  case;  but  cases  taken  as  a  class,  taken  as  groups,  also  come 
under  this  law.  Hence,  it  is  perfectly  evident  that  supporting 
treatment  all  along  the  line  is  indicated  from  the  very  first. 
If  we  canndt  specifically  overthrow  the  disease,  then  we  must 
recognize  it,  and  turn  at  once  to  holding  up  that  unseen  force 
in  such  concerns,  called  Nature,  by  all  thoroughly  recognized 
means.  Every  depressing  influence  should  be  avoided;  every 
sustaining  and  up-building  influence  should  be  encouraged. 
Friction,  massage,  warmth,  plenty  of  quietness  and  sleep, 
plenty  of  nutritious  food,  brightness,  mental  encouragement, 
strychnia,  alcoholics  (in  proper  amount  in  selected  cases), 
these  are  the  means  to  employ,  and  it  is  under  the  better  in- 
fluence of  such  measures  that  patients  will  rally  to  the  fight, 
— and  perhaps  win — where  under  the  reverse  circumstances 
of  depressants  and  annoying  attempts  to  do  this  or  that  im- 
possible thing,  the  powers  of  existence  and  resistance  in  that 
particular  individual  decline  and  finally  cease. 


The  Committee  on  the  Senn  Medal  beg  leave  to  call  at- 
tention to  the  following  conditions  governing  the  competition 
for  this  medal  for   1902: 

1 .  A  gold  medal  of  suitable  design  to  be  conferred  upon 
the  member  of  the  American  Medical  Association  who  shall 
present  the  best  essay  upon  some  surgical  subject. 

2.  This  medajwill  be  known  as  the  Nicholas  Senn  Prize 
Medal. 

3.  The  award  will  be  made  under  the  following  condi- 
tions: a.  The  name  of  the  author  of  each  competing  essay 
shall  be  enclosed  in  a  sealed  envelope  bearing  a  suitable  motto 
or  device,  the  essay  bearing  the  same  motto  or  device.  The 
title  of  the  successful  essay  and  the  motto  or  device  is  to  be 
read  at  the  meeting  at  which  the  award  is  made,  and  the  cor- 
responding envelope  to  be  then  and  there  opened  apd  the 
name  of  the  successful  author  announced,     b.   All  successful 


Digitized  by 


Google 


CHRONICLE    AND   COMMENT.  I5I 

essays  become  the  property  of  the  Association.  i\  The  medal 
shall  be  conferred  and  honorable  mention  made  of  the  two 
other  essays  considered  worthy  of  this  distinction,  at  a  general 
meeting  of  the  Association,  d.  The  competition  is  to  be 
confined  to  those  who  at  the  time  of  entering  the  competition, 
as  Well  as  at  the  time  of  conferring  the  medal,  shall  be  mem- 
bers of  the  American  Medical  Association,  e.  The  competi- 
tion for  the  medal  shall  be  closed  three  months  before  the  next 
annual  meeting  of  the  American  Medical  Association,  and  no 
essays  will  be  received  after  March  i,  1902. 

Communications  may  be  addressed  to  any  member  of  the 
committee,  consisting  of  the  following:  Dr.  Herbert  L.  Bur- 
rell,  22  Newbury  street,  Boston,  Mass.;  Dr.  Edward  Martin, 
415  S.  1 5th  street.  Philadelphia,  Pa.;  Dr.  Charles  H.  Mayo, 
Rochester,  Minn. 


Huchard  maintains  that  the  increase  in  diseases  of  the 
heart  and  arteries  is  directly  due  to  the  predominating  con- 
sumption of  meat.  The  tendency  has  been,  more  and  more 
during  late  generations,  to  restrict  the  use  of  vegetables  and 
depend  upon  the  more  concentrated  meat  diet,  rich  in  *  'vaso- 
constricting  toxins,*'  the  more  or  less  constant  influence  of 
which  ultimately  produces  arterio-sclerosis  and  arterial  cardio- 
pathies. 

When  we  speak  of  neurasthenia  in  a  general  way  we  are 
quite  prone  to  associate  the  disease  with  the  gentler  sex  wholly 
or  very  largely.  In  referring,  in  the  course  of  discussions,  to 
the  treatment  of  neurasthenia  we  at  once  think  of  the 
broken-down  woman,  with  her  sensitive  ovaries,  her  displaced 
uterus,  her  lacerations,  her  frequent  pregnancies,  her  exacting 
duties  in  the  care  of  a  family  with  insufficient  means  at  hand 
or  prospective;  or  we  imagine  the  over- worked,  irregularly 
m(  nstruating,  half-spoiled  high-school  girl  or  debutante, 

In  this  way  of  looking  at  the  matter  we  have  literally 
quite  **counted  without  the   host,"    for  our  leading  neurolo- 
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gists  proclaim  that  there  areVit'/tv  as  many  male  neurasthenics 
as  female.  So  the  lurid  picture  involving  tubes,  ovaries, 
uteri,  etc.,  must  be  recast. 

The  importance  of  chloride  of  sodium  in  the  human 
economy — and  the  general  welfare  of  the  race — has  been 
figured  out  by  an  authority  who  asserts  that  whenever  the 
annual  consumption  of  salt  per  capita  falls  below  twenty  . 
pounds  the  public  health  is  very  likely  to  suffer.  A  tax  is 
placed  upon  the  article  by  some  governments,  which  leads  to 
a  restricted  use  among  the  very  poor,  with  a  consequent 
influence  upon  physical  vigor. 


Dislocations  occur  much  less  frequently  than  fractures — 
in  the  proportion  of  about  one  dislocation  to  every  ten  cases 
of  fracture.  This  should  be  remembered  in  determining  a 
differential  diagnosis  in  the  case  of  injuries  of  important 
joints. 

Another  point:  The  lower  extremities  are  relatively  the 
more  frequent  seats  of  fractures,  while  dislocations  are  rela- 
tively more  common  in  the  upper  extremities — disloca- 
tion of  the  shoulder -joint  constituting  more  than  half  of  all 
dislocations  of  whatever  part  or  extremity. 


Dennis,  in  reviewing  in  detail  the  question  of  the  treat- 
ment of  malignant  disease  {Jour,  /hn.  Med.  Ass'n.),  casts 
aside  all  means  except  surgical,  as  having  utterly  failed,  or  as 
yet  remaining  within  the  realm  of  experiment.  Of  surgical 
means  he  says: 

* 'Surgical  intervention  is  the  only  resource,  since  all 
drugs  have  proved  ineffectual,  and  all  other  methods -practi- 
cally of  no  avail.  It  is,  however,  only  successful  when  the 
disease  is  taken  early  in  its  history,  and  when  the  operation  is 
radical  in  its  character.  Delay  in  operating  is  attended  with 
mortality.     The  more  radical  the  operation  the  more  certain 
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its  cure.  Six  months  from  the  beginning  of  the  disease  is  the 
utmost  limit  of  time;  statistics  in  my  own  cases  prove  that 
after  the  expiration  of  this  time  results  are  uncertain,  An 
early,  and  a  radical  operation,  therefore,  are  the  essential 
requisites  for  cure  in  malignant  disease." 


In  the  October  issue,  and  in  this  departna^nt,  it  was 
stated  **In  the  experience  of  one  of  the  oldest  obstetricians 
of  Chicago  the  most  advanced  age  of  a  mother  giving  birth  to 
a  child  is  stated  to  be  47." 

Dr.  C.  W.  Baker,  of  Stanwood,  la.,  writes  under  a  mis- 
apprehension, we  take  it,  that  the  statement  carried  the  fact 
of  limitation  as  to  a  woman's  child-bearing  years. 

A  careful  reading  of  the  notation  will  at  once  show  that 
the  age  period  mentioned  was  only  that  occurring  in  this  par- 
ticular practitioner' s  experience.  In  this  doctor's  obstetrical 
experience  he  had  never  observed  labor  in  a  woman  upwards 
of  47  years — which  is  very  different  from  saying  that  a  woman 
beyond  that  age  cannot  conceive  and  bring  forth  a  child. 
Indeed  our  correspondent.  Dr.  Baker,  mentions  *  *  I  knew  a 
mother  to  be  confined  with  twins  at  52  years." 


Small-pox  has  been  very  considerably  prevalent  in  Paris 
and  London  during  the  past  twelve  to  eighteen  months.  It 
was  first  more  noticeable  in  Paris,  afterwards  spreading  in 
London.  During  a  period  covering  sixty-six  weeks  ending 
with  September  14,  1901,  there  occurred  in  Paris  a  total  of 
543  deaths  from  this  disease. 


Dr.  R.  B.  Hoermann,  of  Watertown,  Wis.,  invites  our 
attention  to  the  comment  in  this  department  of  the  last  issue 
concerning  the  sterilization  of  catheters  and  the  employment 
of  catheters  consisting  of  different  materials.  No  mention 
was  made  in  our  previous  words  of  glass  catheters,  and  it  is 
this  point    our  correspondent    makes.      Dr.    Hoermann  says: 
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**  During  the  past  two  years  I  have  used  the  glass  catheter 
exclusively  in  female  catheterization  and  I  am  satisfied  in  my 
own  mind  that  they  are  by  far  more  easily  kept  clean  and  are 
very  readily  disinfected  by  boiling.  I  have  never  had  trouble 
since  using  them." 

A  glass  catheter  should  be  an  ideal  instrument  so  far  as 
the  thoroughness  of  sterilizing  goes;  but  one  must  have  an 
abiding  confidence  in  his  own  steadiness  of  nerve  under  all 
circumstances,  must  rely  absolutely  upon  the  helpfulness  of 
the  patient,  and  be  extremely  particular  that  no  flaw  exists  in 
the  instrument,  before  a  glass  tube,  stem  or  article  of  any 
kind,  be  introduced  into  any  deeply-lying  canal  or  viscus  of 
the  body.  Where  a  practitioner  can  be  assured  that  every- 
thing is  all  right,  a  gls^ss  female  catheter  may  probably  be  used 
right  along  with  safety.  But  should  one  break  in  situ,  then 
what  } 

Price,  of  Philadelphia,  holds  very  strongly  to  the  convic- 
tion (which  rests  upon  a  very  wide  experience)  that  there  is 
but  one  method  of  treatment  in  appendicitis,  viz. ,  early  and 
clean  removal  of  the  appendix.  He  says  the  particular  method 
of  operating  is  of  only  minor  consequence — in  other  words, 
there  is  no  one  way  of  operating.  The  instruments  and 
steps  of  preparation  may  be  of  the  simplest.  It  is  advised 
that  the  appendix  be  amputated  smoothly  on  a  level  with  the 
caecal  wall,  the  opening  being  closed  with  fine  silk  sutures. 


The  leading  Parisian  advocates  of  the  use  of  rubber 
gloves  in  the  operating  room  maintain  that  no  surgeon  is  jus- 
tified in  operating  again  after  dealing  with  a  septic  case  until 
at  least  forty-eight  hours  have  passed  by.  This,  of  course, 
in  the  case  where  gloves  have  not  been  used  and  where  the 
surgeon  resorts  to  every  known  means  of  disinfection.  The 
opinion  is  based  upon  the  observations  that  a  complete  asep- 
sis of  the  hands  cannot  be  effected  at  once  after  handling  a 
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fresh  case  of  infection.  The  pro  per.  use  of  rubber  gloves  is 
regarded  as  obviating  this  possible  danger  of  carrying 
infection. 


One  of  the  most  common  diseases  of  the  nervous  system 
is  neuritis,  and  yet  it  is  one  of  the  most  ignored  by  the  gen- 
eral practitioner. 

The  next  meeting  of  the  American  Medico-Psychological 
Association,  which  was  scheduled  to  occur  at  Montreal  in 
June,  1902  has  been  changed  .to  the  third  week  of  the  same 
month.  The  correct  dates  are  given  as  June  17,  18,  19,  and 
20,  1902. 


Not  long  ago  we  ran  across  a  couple  of  assertions  touch- 
ing the  duration  of  pregnancy,  based  upon  a  considerable 
series  of  statistical  figures,  that,  we  take  it,  are  somewhat 
novel. 

The  first  statement  is  as  follows:  The  duration  of  preg- 
nancy increases  with  each  child  until  the  ninth  one,  then 
there  is  a  decrease. 

The  second  one  reads:  Every  pregnancy  up  to  the  thirty- 
fifth  year  of  the  mother's  life  is  four  or  five  days  longer  than 
the  previous  one. 

Chicago  continues  to  show  very  strong  development  as  a 
great  medical  center.  In  point  of  members  in  attendance  at 
the  medical  schools  Chicago  stands  **head  and  shoulders" 
above  any  other  city  in  the  land;  and  in  hospital  advantages 
for  study — for  post-graduate  work — no  better  facilities  are  to 
be  found  anywhere. 

The  increased  requirements  not  only  of  the  student 
entering  upon  the  study  of  medicine,  but  all  through  the 
course,  are  having  the  effect  of  raising  up  a  much  better 
class  of  men,  and  without  at  all  decreasing  the  numbers  ///  the 
best  schools.   This  in  time  will  bring  about  other  reforms,  for  a 
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better-educated  man  will  demand  a  better  recognition  and  an 
overthrowal  of  obsolete  ways,  superstitious  notions  and 
morally  questionable  methods. 

The  profession  of  medicine  is  growing  stronger;  the 
practice  of  medicine  is  becoming  more  exacting;  the  emolu- 
ments are,  and  will  be,  more  in  keeping  with  the  advanced 
standing  achieved. 

If  any  physician  has  an  idea  it  is  a  fairly  easy  thing  to 
get  into  the  regular  army  medical  service,  let  him  go  down  to 
Washington  and  start  in  on  the  six-day  examination  test. 

In  some  cases  of  lupus  the  exposure  of  the  part  to  the 
X-rays,  persisting  with  daily,  or  tri-weekly,  seances  for  a 
prolonged  period,  has  seemed  to  effect  a  cure,  though  by 
what  especial  mode  of  action  is  entirely  a  matter  of  conjec- 
ture. Some  hold  that  a  peculiar  form  of  inflammation  is  set 
up  causing  healthy  granulation;  others  mamtain  that  some 
unknown  form  of  bactericidal  action  is  set  up;  others  con- 
tend that  a  purely  electrical  stimulation  is  provoked. 


A  working  plan,  governing  the  present  at  least,  has  been 
adopted  by  the  officers  of  the  Institute  for  Medical  Research 
founded  by  John  D.  Rockefeller  and  endowed  by  him  to  the 
extent  of  $200,000.  The  plan  is  to  expend  $20,000  a  year 
on  forty  scholarships,  the  appointments  being  made  for  one 
year  from  candidates  recommended  by  the  heads  of  various 
laboratories,  only  such  candidates  being  selected  as  are  pur- 
suing, or  about  to  pursue,  researches  on  some  important  sub- 
ject in  pathology,  bacteriology  or  hygiene. 


Probably  the  most  desirable  practice  one  can  have,  or 
aspire  to, — all  things  considered — is  that  belonging  to  a  well- 
founded,  growing  center  anywhere  in  the  mid-temperate  zone. 
The  center  may  be  quite  populous,  like  the  cities  of  Detroit, 
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Milwaukee,  Cleveland,  Buffalo,  Denver,  Cincinnati  and  Kan- 
sas  City;  or  belong  to  the  smaller  group,  like  Racine,  Mus- 
kegon, Grand  Rapids,  Kalamazoo,  Indianapolis,  Terre  Haute, 
Lincoln,  Springfield,  Madison,  Columbus,  etc.  It  does  not 
matter  very  much  about  the  size  of  the  town,  unless  one  is 
fitted  to  become  a  teacher,  and  therefore  requires  connection 
with  a  good  medical  school;  then,  of  course,  the  larger  towns 
must  be  sought,  and  probably  it  is  safe  to  say  the  larger  the 
town,  or  city,  the  better — the  more  ultimate  satisfaction  one 
will  have.  But  in  the  matter  of  steady,  solid  practice,  with- 
out any  teaching  adjunct,  the  smaller  the  town,  or  city, 
within  recognized  limitations  and  conditions,  the  better,  for 
one  will  get  more  ultimate  satisfaction  in  treating  and 
* 'growing  into  "  such  a  clientele  than  can  occur  in  the  large 
center. 

Broad,  of  Syracuse,  following  a  series  of  experiments  at 
considerable  length  and  variation,  reaches  the  conclusion  that 
the  sterilization  of  cat -gut  by  dry  heat  is  for  all  practical  pur- 
puses  the  best  we  have.  He  says  (J/^^.  Rec):  **The  method 
which  seems  to  me  the  most  perfect  is  the  sterilization  of  cat- 
gut by  dry  heat.  The  gut,  after  the  fat  is  dissolved,  is  placed 
in  parchment  or  bond  envelopes,  doubly  sealed.  These  en- 
velopes when  sealed  are  subjected  to  a  heat  of  300*^  F., 
or  practically  150^  C,  for  three  hours,  and  on  the  following 
day  to  the  same  heat  for  one  hour,  to  kill  any  spore  which 
may  have  resisted. 

"Culture  tests  have  shown  that  catgut  prepared  in  this 
way  is  absolutely  sterile.  When  this  heat  is  maintained  in  a 
proper  oven,  asbestos-lined,  to  prevent  strong  radiation,  we 
have  a  gut  which  is  strong,  sterile,  and  in  every  way  de- 
sirable.    These  facts  are  borne  out  by  clinical  experience. 

It  seems  to  me  in  this  method  we  approach  nearest 
the  ideal,  for  we  can  produce  a  gut  strong  and  absolutely 
sterile  by  the  simplest  and  best  of  all  agents,  viz.:  heat  with- 
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out  the  use  of  a  single  chemical.  It  is  also  convenient  and 
can  be  carried  in  the  surgeon's  grip  without  fear  of  contamina- 
tion." 


During  the  week  ending  October  1 2th  sixty  new  cases  of 
small-pox  were  reported  in  Philadelphia,  with  two  deaths 
from  the  disease.  # 
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MODERN  OBSTETRICS:  GENERAL  AND  OPERATIVE.  W.  A. 
Nbwman  Dorland,  A.  M.,  M.  D.,  Assistant  Demonstrator  of  Ob- 
stetrics, Universityof  Pennsylvania;  Associate  in  Gynaecology,  Phila- 
delphia Policlinic.  Second  edition,  rewritten  and  greatly  enlarged. 
Handsome  octavo,  797  pages,  with  201  illustrations.  Philadelphia 
and  London:  W.  B.  Saundbrs  &  Co.,  1901. 

Five  years  ago  when  Professor  Borland  published  the 
first  edition  of  his  * 'Obstetrics,"  the  profession  recognized  in 
it  the  work  of  an  able  teacher  as  well  as  of  an  experienced 
obstetrician.  The  present  edition  has  been  entirely  rewritten 
and  brought  up  to  date;  the  amount  of  matter,  and  also  the 
number  of  illustrations,  being  about  twenty  per  cent,  greater 
than  in  the  first  edition;  and  yet  the  clearness  and  conciseness 
of  the  author's  style  remain  unimpaired.  New  chapters  have 
been  added  upon  the  surgical  treatment  of  puerperal  sepsis, 
and  upon  the  r61e  of  the  liver  in  the  production  of  puerperal 
eclampsia.  The  latest  developments  in  the  physiology, 
hygiene  and  pathology  of  the  subject  are  elaborated. 

The  book  should  prove  very  valuable  not  only  to  the 
medical  student  who  desires  to  get  the  essential  fapts  of  the 
subject  in  as  brief  a  form  as  is  consistent  with  thoroughness, 
but  also  to  the  busy  practitioner  who  in  refreshing  his  mem- 
ory has  no  desire  to  wade  through  many  pages  to  secure  the 
help  he  needs. 

The  author  is  thoroughly  alive  to  the  value  of  well- 
selected  illustrations.  The  average  human  being  grasps  a 
concrete  idea  much  more  readily  from  a  picture  than  from  a 
verbal  explanation.  This  fact  is  too  often  overlooked  by 
authors  and  teachers;  and  if  the  illustrations  in  this  book 
could  be  enlarged  upon  charts  and  a  set  placed  in  every  med- 
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ical  college  in  the  land,  the  classes  of  the  future  would  have 
clearer  ideas  upon  the  subject,  and  in  time  there  would  be 
fewer  of  the  lamentable  blunders  which  now  too  frequently 
come  under  the  notice  of  the  obstetric  consultant. 

W.  R. 

DISEASES  OF  THE  INTESTINES.  By  Dr.  I.  Boas,  Specialist  for 
Gastro- Intestinal  Diseases  iu  Berlin,  Authorized  'translation  from 
the  first  German  edition.  With  special  additions  by  Seymour 
Basch.  Forty -seven  illustrations.  New  York :  D,  Appi,etow  &  Co. , 
1901. 

This  work  constitutes  a  worthy  successor  to  the  classical 
article  of  Lichtenstern  in  Ziemssens  Encyclopcedia,  and  an 
excellent  companion  work  to  that  of  Nothnagel  in  Nothnaf^eVs 
Handbook.  The  work  is  confessedly  the  effort  of  an.  inter- 
nalist. It  deals  in  a  brief  way  with  the  anatomy  and  physi- 
ology of  the  intestines,  refreshing  the  memory  of  the  reader 
in  an  agreeable  manner  on  those  portions  of  these  subjects 
which  are  of  immediate  practical  importance.  The  general 
subject  of  the  diagnosis  of  intestinal  diseases  is  treated  together 
with  the  general  therapeutics  of  intestinal  diseases.  These 
preliminary  parts  of  the  work  occupy  about  two  hundred 
pages,  while  the  remainder  of  the  book,  some  three  hundred 
and  fifty  pages,  is  occupied  ^with  discussions  of  acute  and 
chronic  intestinal  catarrh;  habitual  constipation  and  displace- 
ments of  the  intestines;  ulcers  of  the  intestines;  round  ulcer  of 
the  duodenum;  intestinal  neoplasms;  intestinal  stenosis  and 
obstruction;  appendicitis;  diseases  of  the  rectum;  and  nervous 
diseases  of  the  intestines.  This  method  of  dealing  with  the 
subject  is  of  great  value  to  the  beginner  in  the  study  of  these 
diseases,  which  too  often  are  only  imperfectly  understood  by 
the  practitioner.  We  can  especially  commend  those  portions 
of  the  earlier  chapters  in  which  the  examination  of  the  patient 
is  discussed.  We  agree  that  much  can  be  learned  by  inspec- 
tion of  the  abdomen  in  diseases  of  the  intestines,  much  more 
than  is  commonly  thought.  The  beautiful  illustrations  in 
Nothnagel's  work,  we  are  convinced,  by  their  correspondence 
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with  our  own  observations,  are  an  education  in  themselves, 
and  we  wish  to  emphasize  the  desirability  of  placing  the 
classical  work  of  the  Viennese  author  by  the  side  of  the  book 
under   present  consideration. 

The  author  is  especially  judicious  in  his  discussion  of 
palpation.  The  beginner  should  read  this  chapter  many 
times. 

It  is  not  to  be  wondered  at  that  much  attention  should  be 
given  to  the  treatment  of  intestinal  diseases  by  various  means. 
The  general  practitioner  will  find,  many  points  of  great  value 
presented  under  this  head. 

It  has  always  seemed  strange  to  us  that  a  just  view  of 
the  claims  of  both  medicine  and  surgery  can  be  simultane- 
ously held  so  rarely  by  individuals  of  our  profession.  The 
narrowness  manifested  by  many  internalists  with  reference 
to  surgical  procedures  is  difficult  of  comprehension.  The 
writer  of  this  book  says  in  his  preface:  **As  an  internal  prac- 
titioner, I  have  naturally  little  sympathy  with  extreme  radical 
measures,  and  with  increasing  experience  believe  with  conser- 
vative surgeons  that  we  have  almost  reached  the  limits  of 
possibility  in  intestinal  surgery."  It  strikes  us  as  peculiarly 
amusing  that  the  eminent  internalist  should  thus  voice  his 
despair  with  reference  to  the  future  of  surgery  in  so  important 
a  domain  as  that  of  the  intestines.  If  the  good  doctor  would 
but  look  about  him  in*  literary  as  well  as  clinical  fields,  he 
would  soon  find  that  surgery  is  progressing  day  by  day  to  the 
conquering  of  new  strongholds  of  intestinal  disease  which 
are  beyond  the  reach  of  the  internalist;  indeed,  our  chief 
criticism  of  the  work  of  Dr.  Boas  is  that  he  does  not  ade- 
quately appreciate  the  surgeon's  view  of  diseases  of  these 
vital  organs.  Nothing  could  testify  better  to  the  justness  of 
this  criticism  than  the  chapter  upon  appendicitis,  which  is 
loosely  written  from  the  American  point  of  view,  and  as  usual 
fails  to  do  justice  to  the  advances  made  in  this  department 
by  American  surgery.  The  chapter  on  intestinal  obstruction. 
while  freer  from  this  objection,  is  nevertheless  written  in  such 
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a  vein  as  rather  to  encourage  dallying  with  mechanical  diffi- 
culties which  in  the  nature  of  things  are  to  be  treated  by  in- 
ternal means  only  in  a  haphazard  way.  The  author's  inverted 
method  of  reasoning  is  amusingly  shown  on  page  420,  when 
he  says: 

**In  view  of  the  large  number  of  cures  (thirty-three  to 
thirty-five  per  cent.,  according  to  fairly  well  agreed  statistics) 
and  of  the  rarity  of  obstruction  from  faecal  impaction,  the 
objection  advanced  by  some  surgeons  that  these  are  only  cases 
of  simple  impaction  does  not  come  into  serious  consideration. 
In  which  forms  of  obstruction  do  medical  cures  occur?  Thev 
undoubtedly  include  cases  of  faecal  tumor,  gall-stone  obstruc- 
tion, invagination,  and,  as  Curschman  has  shown  by  aetop- 
sies.  kinking  of  both  limbs  of  the  jejunal  coil,  and  volvulus 
of  the  sigmoid.  This  proves  nothing  more  or  less  than  the 
possibility  of  curing  even  severe  forms  of  intestinal  obstrue- 
tion  by  internal  therapeutics  {not,  however ,  as  some  surgeons 
claim,  by  the  opium  therapeusis).  Thus  the  extreme  views 
of  a  few  surgeons  that  every  case  of  mechanical  obstruction 
requires  operation  lack  confirmation."  Doubtless  the  emi- 
nent author  is  correct  in  referring  to  the  surgeons  who  would 
invariably  operate  as  being  a  few,  but  the  number  of  those 
who  would  long  maintain  a  non-operative  policy  in  the  face 
of  actual  mechanical  interference  with  the  faecal  current,  is 
fortunately,  at  least  in  America,  but  small. 

With  these  limitations  we  must  express  for  the  book  our 
highest  admiration.  Its  systematic  arrangement,  its  richness 
of  experience  and  completeness  of  detail  in  reference  to  diag- 
nosis as  well  as  to  therapeutics  leave  but  little  to  desire. 

.  W.  V-H. 

MERCK'S  MANUAL.  1901.— Ready-reference  Pocket  Book  of  the  Materia 
Medica,  for  the  Practising  Physician  and  Surgeon.  Compiled  from 
the  most  recent  authoritative  sources  and  published  by  Mbrck  &  Co., 
New  York  and  Chicago. 

This  is  a  handy  little  pocket-size  digest  of  therapeutic 
measures   covering  almost  the  entire  field  of  disease  condi- 
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tions.  It  is  arranged  alphabetically,  and  fully  written  out 
prescriptions  dominate  every  page.  A  number  of  tables  are 
also  appended,  lending  value  to  the  book. 


DOSE-BOOK  AND  MANUAL  OF  PRESCRIPTION-WRITING,  with  a 
List  of  the  Official  Drugs  and  Preparations  and  the  more  Important 
Newer  Remedies.  By  E.  Q.  Thornton,  M.  D.,  Demonstrator  of 
Therapeutics,  Jeflferson  Medical  College,  Philadelphia.  Second  Edi- 
tion, Revised  and  Enlarged.  Octavo,  362  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Company,  1901. 

This  is  a  very  useful  student  manual,  to  take  up  quickly 
for  the  purpose  of  readily  grasping  some  point  or  points  of 
instruction  in  the  matter  of  the  prescribing  of  drugs  and 
remedial  means. 

Part  I  concerns  Weights  and  Measures;  Part  II,  Prescrip- 
tion-writing in  detail;  Part  III.  Official  Preparations  and 
Methods  of  Prescribing,  and  Part  IV  is  given  to  Dosage, 
together  with  a  list  of  the  official  and  officinal  drugs  and 
preparations  (brought  well  down  to  the  present  time). 


PRACTICAL  SURGERY:  A  WORK  FOR  THE  GENERAL  PRACTI- 
TIONER. Bj  Nicholas  Senn,  M.  D.,  Ph.  D..  LL.  D.,  Professor  of 
Surgery, Rush  Medical  College,  Chicago.  Handsome  octavo  volume 
of  1 133  pages,  with  650  illustrations,  many  in  colors.  Philadelphia 
and  Loudon:    W.  B.  Saunders  &  Co..  1901. 

For  some  time  the  issuance  of  this  work  has  been  looked 
for.  It  was  thought  by  some  that  it  would  be  more  espec- 
ially devoted  to  military  surgery,  and  while  having  an  interest 
for  the  general  practitioner  it  would  after  all  belong  so  dis- 
tinctly to  a  special  field  of  work  as  to  limit  its  sale  and  use- 
fulness. Such,  however,  is  not  the  case.  There  is  a  chapter 
devoted  to  gunshot  wounds  and  one  on  emergency  and  mili- 
tary surgery,  and  at  other  points  there  is  a  tincture  of  mili- 
tary experience,  very  proper  indeed  and  not  at  all  over- 
weighted. 

It  may  be  said  that  the  book,  from  beginning  to  end,  is  a 
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reflection  of  the  distinguished  author's  extensive  experience 
in  the  field  of  surgery,  bringing  out  especially  that  which  he 
has  found  to  be  dependable  in  point  of  procedure,  and  that 
which  has  been  found,  by  the  exercise  of  the  highest  logic,  the 
most  practical  under  average  circumstances. 

The  work  must  not  be  thought  a  complete  surgical 
treatise.  It  does  not  pretend  to  be  such.  The  remote,  sel- 
dom observed  surgical  conditions  are  passed  by,  and  anything 
like  an  extended  surgical  history  of  conditions  or  means  the 
author  has  not  purposed  to  enter  into  beyond,  at  timesj  a  mere 
* 'running  mention."  Thus  much  time  is  saved  to  the  hurry- 
ing man  looking  for  authority  to  be  immediately  applied;  for 
the  student  seeking  the  utmost  profundity  in  surgical  lore,  so 
far  as  history,  precedent,  intertwining  conditions,  debates  and 
varying  opinions  are  concerned,  other  books  than  this  must 
be  sought. 

Haemorrhage,  wounds,  fractures  and  dislocations,  tho- 
racic and  abdominal  surgery,  resections,  amputations  and 
disarticulations  are  the  leading  topics — the  things  a  man  in 
common  practice  may  be  at  any  time  called  upon  to  meet. 

The  teaching  is  eminently  practical  in  all  respects. 


NERVOUS  AND  MENTAL  DISEASES.  By  Archibald  Church,  M.  D., 
Professor  of  Nervous  and  Mental  Diseases  and  Head  of  Neurolog- 
ical Department,  Northwestern  University  Medical  School;  and 
Prbdbrick  Pbtbrson,  M.D.,Chief  of  Clinic,  Department  of  Nervous 
and  Mental  Diseases,  and  Clinical  Lecturer  on  Psychiatry,  College  of 
Physicians  and  Surgeons,  New  York.  Third  Edition,  Revised  and 
Enlarged.  Handsome  octave  volume  of  870  pages,  with  322  illustra- 
tions.    Philadelphia  and  London:    W.  B.  Saundrrs  &  Co.,  1901. 

In  the  past  two  years  this  work  has  won  its  way  to  favor, 
because  it  answers  the  often-asked  question:  * 'Where  can  I 
find  a  concise,  up-to-date  statement  of  our  knowledge  of 
neurology  and  psychiatry  sufficiently  full  in  detail  to  guide  in 
practice,  without  literary  lumber.^" 

Two  editions  have  been  exhausted.  The  present  revision 
adds  about  twenty-five   pages  to   the  size  of  the   book.     The 
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additions  are  mostly  in  the  form  of  tables  useful  for  diagnos- 
tic purposes  and  diagrams,  and  illustrations  for  explanatory 
and  teaching  purposes.  Among  the  latter  may  be  mentioned 
the  plates  showing  the  relations  and  distributions  of  peri- 
pheral nerves  (Flower)  and  eight  pages  showing  symptoms 
in  -cross  lesions  of  the  cord. 

The  text  has  been  altered  somewhat  and  additions  made, 
but  no  marked  change  has  been  made  in  the  character  of  the 
book. 

The  section  on  mental  diseases  by  Fredreick  Peterson, 
M.  D. ,  remains  as  heretofore.  It  could  be  enlarged,  but  not 
greatly  improved. 

The  book  has  met  with  a  favorable  reception  from  the 
profession  and  is  an  ideal  one  for  the  student. 

L.  L.  S. 


A  TEXT-BOOK  OP  OBSTETRICS.  By  Barton  Cook  Hirst,  M.  D.. 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Third 
Edition,  Thoroughly  Revised  and  Enlarged.  Royal  octavo,  873  pages 
with  704  illustrations,  many  of  them  in  colors.  Philadelphia  and 
I^udon:     W.  B.  Saundbrs  &  Co.,  1901. 

The  third  edition  of  this  justly  popular  work  has  been 
reached  within  a  comparatively  brief  period,  partly  due  to  the 
fact  that,  not  in  this  country  alone,  but  in  England  as  well, 
the  preceding  editions  met  with  much  favor. 

In  this  third  edition  quite  a  number  of  new  illustrations 
are  noted,  besides  the  additional  text  matter  and  the  frequent 
evidences  of  careful  revision. 

The  alternative  advice  in  regard  to  attendance  upon  a 
lying-in  woman  while  caring  for  infectious  or  contagious  cases^ 
in  discussing  puerperal  sepsis,  will  be  questioned  by  some. 

The  author  says:  **If  a  general  practitioner  is  in  attend- 
ance upon  contagious  and  infectious  diseases,  he  should 
either  give  up  obstetric  practice  entirely,  or,  if  he  cannot  do 
so,  he  should  take  a  full  bath  and  change  his  clothing  before 
attending  a  woman  in  labor."     (This  advice  is  irrespective  of 
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particular  attention  and  "care  to  the  woman's  genital  parts, 
and  of  the  best  known  means  of  treating  the  obstetrician's 
hands.)  In  view  of  the  demonstrable  fact  that  the  hands 
cannot  be  rendered  thoroughly  sterile,  and  in  view  of  the  fact 
that  the  lying-in  woman  may  be  exceptionally  vulnerable, 
not  a  few  hold  that  a  very  unwarrantable  risk  is  taken  by  the 
practitioner  who  goes  to  a  •  lying-in  bedside  from  a  case  of 
specific  infection. 

The  occurrence  of  excessive  pain  during  the  earlier  part 
of  a  confinement,  and  such  pain  influencing  adversely  the  nor- 
mal contractions  of  the  uterus — as  undoubtedly  is  the  case — 
is  overcome,  by  the  author,  with  chloral,  two  fifteen  grain 
doses,  if  required,  being  given,  allowing  an  interval  of  fifteen 
minutes  to  half  an  hour  between. 

Injuries  to  the  parturient  canal  the  result  of  child-birth 
are  advised  to  be  repaired  at  once,  if  of  the  character  de- 
manding attention  of  the  kind.  The  writer  remarks  in  this 
connection:  **Rents  of  the  vaginal  mucous  membrane  and 
cervical  tears  do  not  usually  require  this  treatment"  (coapta- 
tion by  sutures)  *  'unless  there  is  profuse  haemorrhage.  Lac- 
erations of  the  perineum,  of  the  pelvic  floor,  and  of  the  vag- 
inal sulci  should  never  be  neglected." 

These  few  extracts  are  brought  forth  here  more  to  illus- 
trate the  terseness  of  the  teaching,  than  for  any  other  pur- 
pose; and  these  are  not  selected  parts.  The  entire  work  is 
strikingly  clear  and  forceful  in  setting  forth  the  truths  of  ob- 
stetric science  and  art. 
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UMBILICAL  HERNIA ;  VARICOCLE ;  LYMPH- 
ANGIOMA;  LATERAL  CURVATURE  OF 
THE  SPINE;  EXTENSIVE  HYPERTROPHY 
OF  THE  CONNECTIVE  TISSUE;  MONAR- 
TICULAR  INFLAMMATION  OF  THE  KNEE 
JOINT ;  ULCERATION  OF  THE  TONGUE ; 
SYNOVIAL  TUBERCULOSIS  OF  THE  KNEE 
JOINT;  SPRAIN  OF  LUMBAR  MUSCLES; 
DISLOCATION  OF  THE  SHOULDER  JOINT; 
RELAPSING  APPENDICITIS.— Surgical  Clinic 
given  at  Rush  Medical  College,  By  N.  Senn, 
M.  D.,  Ph.  D.,  LL.  D.,  Chicago,  Professor  of  Sur- 
gery and  Clinical  Surgery,  Rush  Medical  College;  At- 
tending Surgeon  to  the  Presbyterian  and  St.  Joseph's 
Hospitals^  etc. 

Umbilical  Hernia. — I  desire  to  exhibit  a  microscopical 
section  of  a  tumor  which  was  removed  from  a  patient  who 
was  the  subject  of  umbilical  hernia.  The  patient  was  very 
obese, — subjects  notoriously  predisposed  to  umbilical  hernia. 
We  found  the  hernia  in  the  usual  locality,  partly  reducible, 
partly  irreducible.  We  were  able  to  palpate  through  the  in- 
tact sac  adherent  omentum,  consequently  we  concluded  that 
the  irreducible  part  of  the  sac  contents  was  composed  of 
omentum.  I  performed  the  operation  a  few  days  ago,  and 
there  are  a  few  points  that  I  wish  to  refer  to  in  connection 
with  the  operation  which  may  be  of  some  value  to  you  in 
future  practice.     For  the  purpose  of  examination  we  removed 
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an  oval  piece  of  skin  with  the  underlying  enormously  devel- 
oped panniculus  adiposus.  I  invariably  never  make  an  effort 
to  open  the  sac,  but  the  abdominal  cavity  at  some  point  dis- 
tant from  the  hernial  ring.  After  making  two  vertical  ellip- 
tical incisions,  I  opened  the  abdominal  cavity  three  or  four 
inches  above  the  umbilical  ring,  and  utilizing  my  index  and 
middle  fingers  as  a  guide,  inserted  in  the  peritoneal  cavity, 
completed  the  incision  on  both  sides  of  the  hernial  sac.  This 
enabled  me  to  lift  forward  this  piece  with  the  sac  con- 
tents, which  I  found  composed  exclusively  of  adherent 
omentum.  The  omentum  was  tied  off,  amputated,  and  we 
found  in  the  interior  of  the  sac  that  part  of  the  omentum  which 
was  attached  to  the  inner  surface,  which  was  removed  by  ex- 
cision. It  is  a  much  easier  operation  than  to  attempt  to  open 
the  herniaLsac  through  its  thin  cover,  so  that  I  should  advise 
invariably,  when  you  operate  for  umbilical  hernia  by  the  radi- 
cal method,  to  open  the  abdominal  cavity,  after  including  the 
tissue  you  desire  to  excise,  some  distance  from  the  hernial 
ring,  and  then  by  these  two  elliptical  incisions  excise  the  tis- 
sue that  you  wish  to  remove. 

There  is  another  advantage  in  operating  by  that  method, 
and  it  is  this:  After  the  incision  has  been  made,  you  have  at 
once  exposed  the  recti  muscles,  always  widely  separated  on 
both  sides,  and  you  can  then  split  the  sheath  very  easily  and 
create  a  marginal  wound  best  adapted  for  closure  by  suturing 
and  for  restoring  the  normal  resistance  of  the  abdominal  wall 
at  that  point.  Besides,  after  excising  the  tissue,  and  in  ex- 
amining the  hernial  contents,  this  can  be  done  much  more 
readily  than  by  opening  the  sac;  that  is,  by  drawing  this 
piece  forward  with  the  sac  contents,  we  are  able  to  determine 
the  character  of  the  hernial  contents,  cut  the  ring,  if  need  be, 
amputate  the  intestine,  if  it  should  be  one  of  the  contents  of 
the  sac,  and  excise  what  is  invariably  present — the  attached 
adherent  omentum.  After  having  split  the  fascia  of  the  recti 
muscles  on  both  sides,  I  inserted  two  heavy  tension  sutures 
of  silk  near  the  center  of  the  wound,  sutured  the  peritoneum 
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separately  with  fine  silk,  then  the  fascia  of  the  recti  muscles, 
tied  the  deep  sutures  and  closed  the  skin  in  the  usual  manner. 
The  patient  has  not  had  a  single  untoward  symptom  since 
the  operation,  and  I  am  quite  confident,  if  ordinary  care  is 
exercised  in  the  future,  after  the  patient  leaves  her  bed  at  the 
end  of  four  weeks,  that  there  will  be  no  recurrence. 

Varicocele. — I  wish  you  to  examine  under  the  microscope 
a  section  taken  from  a  specimen  recently  removed  from  a 
patient  who  was  the  subject  of  varicocele,  which  will  give  you 
a  splendid  opportunity  to  study  the  structure  of  the  enlarged 
ectatic  varicose  veins.  I  have  placed  in  the  field  two  large 
veins  of  considerable  size,  and  I  need  hardly  tell  you,  when 
you  examine  them  you  will  find  typical  structure.  These 
veins  arfe  not  normal,  but  have  undergone  serious  palholojj- 
ical  alterations.  The  vein-wall  is  enormously  thickened. 
The  intima  seems  to  be  folded  upon  itself,  the.  result  of  con- 
traction of  the  section,  and  the  veins  are  separated  by  a  mass 
of  connective  tissue  in  which  you  will  be  able  to  identify  a 
number  of  small  vessels.  You  will  have  the  chance  to  ex- 
amine the  whole  complexus  of  veins  removed. 

Lymphangioma, — This  little  child  was  operated  on  day 
before  yesterday  for  a  tumor  involving  the  region  of  the 
shoulder,  which  ordinarily  would  have  been  diagnosticated  as 
a  lipoma.  It  presented  many  of  the  features  of  lipoma,  but 
I  pointed  out  to  you  particularly,  as  a  diagnostic  indication, 
the  discoloration  of  the  overlying  skin,  a  deep,  brown  color, 
with  the  presence  of  a  leucaemic  streak.  I  insisted  at  the 
time  that  the  skin  overlying  a  lipoma  is  invariably  found  pale, 
glossy,  and  attenuated  in  consequence  of  prolonged  pressure 
incident  to  the  presence  of  the  tumor.  Palpation  again  re- 
vealed a  few  features  that  spoke  against  a  diagnosis  of  lipoma. 
While  the  tumor  was  lobulated,  I  found  some  of  the  lobules 
were  very  small  and  much  harder  than  those  of  a  lipoma;  at 
the  same  time,  I  ascertained  that  under  prolonged  uninter- 
rupted pressure  the  tumor  was  considerably  diminished  in 
size,  a  pressure  effect  that  never  follows   compression    of  a 
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lipoma.  I  had  therefore  but  little  hesitation  in  making  a 
clinical  diagnosis  of  lymphangioma.  It  was  claimed  by  the 
mother  that  this  tumor  was  discovered  accidentally  a  number 
of  years  ago.  There  can  be  no  doubt  that  this  tumor  was 
present  when  the  child  was  born,  because  true  lymphangioma^ 
with  very  few  exceptions,  is  always  congenital. 

I  shall  be  pleased  to  exhibit  at  the  next  clinic  sections 
that  were  taken  from  the  specimen  removed,  which  I  am  con- 
fident will  corroborate  the  correctness  of  our  clinical  diagnosis. 

Lateral  Curvature  of  the  Spine. — I  wowld  like  to  have 
you  inspect  carefully  the  spine  of  this  girl,  who  is  fourteen 
years  of  age.  You  will  have  no  difficulty  in  recognizing  a 
well-marked,  double  lateral  curvature  of  the  spine.  This  is 
the  time  of  life  when  girls  are  most  predisposed  to  the  occur- 
rence of  this  deformity,  particularly  young  school-girls.  I 
have  inquired  into  the  cause  of  this  deformity,  and  the  first 
thing  I  did  was  to  make  comparative  measurements  of  both 
lower  extremities,  a  part  of  the  examination  that  you  should 
never  overlook  or  neglect  in  examining  patients  who  are  the 
subjects  of  scoliosis,  because  in  not  a  small  percentage  of  cases 
you  will  find  asymmetry  of  the  lower  extremities  which 
accounts  for  the  lateral  deviation  of  the  spine.  Invariably 
we  make  comparative  measurements  of  the  lower  extremities 
to  ascertain  or  to  eliminate  one  of  the  common  causes  of  this 
deformity — asymmetry.  In  this  instance  we  find  the  lower 
extremities  of  similar  length,  and  I  therefore  attribute  the 
lateral  deviation  of  the  spine  to  a  different  cause — namely, 
the  vicious  or  faulty  position  assumed  in  school.  This  matter 
has  been  very  carefully  studied  by  Professor  Kocher,  who  has 
introduced  necessary  reforms  in  the  construction  of  proper 
desks  for  school-girls,  so  that  they  do  not  have  to  lean  over 
in  studying  and  writing.  I  do  not  think  the  lateral  deviation 
of  the  spine  in  this  case  is  sufficient  to  demand  suspension  as 
advocated  by  Sayre,  or  immobilization  of  the  spine,  a  method 
of  treatment  that  has  never  found  much  favor  with  the  pro- 
fession. 
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I  want  to  demonstrate  one  feature  to  you  in  the  treat- 
ment of  such  cases,  which  is  well  worth  remembering.  This 
patient  will  be  sent  to  the  gymnasium;  where  she  will  receive 
proper  muscular  exercise  with  suspension,  which  she  will 
practice  herself  after  having  received  instructions  regarding 
it.  This  patient  must  be  supplied  with  a  proper  chair,  one 
that  will  make  it  necessary  for  her  to  straighten  the  spine. 
The  chair  must  be  lower  on  one  side  than  on  the  other;  it 
must  be  an  inclined  chair.  That  is  a  very  important  point 
about  the  incline.  This  will  straighten  the  spine  almost 
completely,  so  that  simple  position  on  an  inclined  chair  will 
be  a  material  aid  not  only  in  guarding  against  increase  of  the 
curvature,  but  in  correcting  the  existing  deformity. 

There  is  another  matter  I  saw  Dr.  Sayre  demonstrate 
which  attracted  my  attention.  This  little  girl  should  be 
placed  fiat  on  her  back  and  attempt  to  assume  the  sitting  pos- 
ture without  the  use  of  her  arms.  (Here  the  patient  lay  flat 
on  her  back,  and  then  assumed  the  sitting  posture  without 
using  her  arms.)  That  is  something  that  strengthens  the 
erector  spinae  muscles.  (Patient  was  then  suspended  on  a 
horizontal  bar;  which  was  held  at  each  end  by  assistants.)  In 
this  position  the  patient  should  be  taught  swinging  move- 
ments. These  movements  will  constitute  a  most  important 
part  of  her  gymnastic  exercises.  If  these  gymnastic  exer- 
cises are  followed  out  conscientiously  and  thoroughly  for  a 
long  time  the  deformity  will  be  improved  very  much  indeed, 
and  may  entirely  disappear  without  the  wearing  of  a  mechan- 
ical support. 

All  kinds  of  mechanical  supports  having  for  their  object 
the  immobilization  of  the  spine  simply  serve  to  aggravate  the 
original  cause ^  muscular  weakness ^  and  are  productive  of 
muscular  degeneration.  Instead  of  immobilizing  the  muscles, 
they  should  be  exercised  properly. 

Extensive  Hypertrophy  of  the  Connective  Tissue, — I 
have  not  had  an  opportunity  of  examining  this  patient  until 
now.      He  was  just  brought  to  the  clinic  with  the  story  that 
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this  limb  (left)  has  been  enlarT;ing  progressively  for  the  past 
ten  years.  He  is  forty-four  years  of  age.  We  can  better  tell 
what  it  is  not,  than  what  it  is.  It  is  not  a  case  of  elephantia- 
sis, as  many  of  you  might  expect,  because  the  skin  of  this 
enormously  enlarged  limb  is  smooth,  movable,  somewhat 
tense,  like  an  enormous  enlargement  of  some  one  of  the  sub-^ 
cutaneous  tissues.  It  is  not  a  Barbadoes  leg.  The  existence 
of  enlarged  glands  in  the  groin  and  iliac  fossa  would  locate. 
the  disease  in  the  lymphatics.  I  believe  the  lymphatics,  the 
gland  channels,  in  this  case  were  originally  the  starting-point 
of  this  enormous  hypertrophy.  I  believe  if  we  had  an  oppor- 
tunity of  making  a  transverse  section  through  the  thigh  here,, 
we  would  find  the  tissues  between  the  muscles  and  the  skin 
involved.  This  is  a  very  marked  hypertrophy  of  the  connect^ 
ive  tissue  incident  to  lymphatic  obstruction.  There  is  one 
feature  in  the  case  that  might  argue  against  such  a  possible 
diagnosis — I  will  only  call  it  a  possible  diagnosis — and  that  is,, 
that  this  hypertrophy  does  not  extend  to  the  foot,  but  it  is 
limited  to  the  tissues  above  the  ankle  and  extends  up  as  far 
as  the  groin. 

I  shall  be  glad  to  give  the  patient  a  more  searching  ex- 
amination, including  possibly  the  use  of  the  X-ray,  and  report 
to  you  subsequently  further  results  of  additional  examinations. 

MoH'Articular  Inflammation  cf  the  Knee- Joint, — This  is 
a  case  of  mon-articular  inflammation  involving  the  right  knee- 
joint.  It  is  of  long  standing,  and  has  proved  very  rebellious 
to  the  treatment  thus  far  resorted  to.  The  patient  informs 
me  that  originally  the  knee-joint  was  much  more  swollen- 
than  it  is  now.  At  present  the  swelling  is  quite  moderate. 
There  is  considerable  limitation  of  motion  of  the  joint,  and 
here  and  there  in  the  line  of  the  joint  are  points  of  tenderness. 
It  is  a  little^difficult  to  go  back  to  the  origin  of  the  disease  for 
the  purpose  of  making  an  absolute  diagnosis,  but  the  clinical 
history  points  to  a  plastic  synovitis  with  considerable  thicken- 
ing of  the  capsule  of  the  joint,  which  is  apparent  even  at  the 
present  time.      Hence,   although  rheumatism    so-called    does 
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not  often  occur  clinically  as  a  mon- articular  inflammation,  I 
have  but  little  doubt  that  in  this  case  we  have  to  deal  with  a 
chronic  rheumatic  inflammation  involving  the  synovial  mem- 
brane and  the  capsule  of  the  joint.  I  have  very  little  faith 
that  any  kind  of  medication  will  prove  of  value  here.  The 
only  method  of  restoring  function  lost  by  this  intra-articular 
disease  is  by  the  use  of  dry  heat,  which  proves  so  useful  in 
permitting  absorption  of  the  fibrinous  product  following  rheu- 
matic inflammation.  Besides  the  application  of  dry  heat  of 
high  degree,  massage  is  one  of  the  measures  calculated  to  aid 
in  promoting  the  process  of  absorption  and  restoring  normal 
range  of  motion. 

Ulceration  of  the  Tongue. — Here  is  a  case  of  ulceration 
of  the  left  side  of  the  tongue.  The  patient  gives  a  specific 
history,  and  it  has  been  questionable  in  the  minds  of  those 
who  have  had  the  case  in  charge  whether  the  case  is  one  of 
carcinoma  or  gumma.  I  find  in  examining  the  tongue  that 
there  is  a  large  ulcerated  surface  near  its  base.  Underneath 
the  parotid  gland  I  find  on  the  corresponding  side  of  the  neck 
a  lymphatic  gland  enormously  enlarged,  with  some  nodes  that 
are  exquisitely  tender.  It  is  a  case  in  which  the  microscope 
will  have  to  come  to  our  aid  in  making  a  differential  diagnosis 
between  epithelioma  and  specific  disease.  What  I  have  re- 
lated to  you  and  the  limited  examination  we  have  been  able 
to  give  the  patient  would  not  enable  us  to  make  a  safe,  posi- 
tive differential  diagnosis  between  the  two  affections  men- 
tioned. I  will  ask  one  of  the  assistants  to  cut  off  from  the 
indurated  margin  of  the  ulcer  a  fragment  of  tissue  from  which 
sections  will  be  made,  and  we  will  be  glad  to  show  you  the 
result  of  the  microscopical  examination  at  some  time  in  the 
future. 

Synovial  Tuberculosis  of  the  Knee-Joifit. — This  patient, 
you  will  remember,  is  one  we  have  had  under  treatment  for 
the  last  two  months.  It  is  a  typical  case  of  synovial  tuber- 
culosis involving  the  knee-joint,  with  an  enormous  effusion, 
that  has  been  treated  on  two  different  occasions,  about  two 
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weeks  apart,  by  puncturing  the  knee-joint  and  resorting  to 
intra-articular  iodoformization  of  the  joint.  The  joint  re- 
sponded very  vigorously  to  this  method  of  treatment.  The 
second  time  the  tapping  was  performed  I  found  an  effusion 
quite  as  copious  as  at  the  first  operation,  and  I  informed  you 
that  this  prompt  and  violent  response  to  the  method  of  treat- 
ment employed  was  the  best  indication  that  the  treatment 
would  prove  useful.  Only  two  injections  have  been  made, 
and  I  find  now  that  the  swelling  has  almost  entirely  disap- 
peared. There  is  very  little,  if  any,  effusion  in  the  knee-joint. 
There  is  a  little  tenderness  along  the  line  of  the  joint  at  a 
certain  point,  with  a  little  thickening  of  the  capsule,  but 
there  is  no  further  indication  for  repeating  the  puncture  or 
intra-articular  medication. 

We  shall  simply  now  immobilize  the  joint  in  a  plastic 
splint  and  ask  the  patient  to  return  to  the  clinic  in  the  course 
of  two  or  three  weeks  from  now  to  give  us  an  opportunity  to 
see  what  future  treatment  will  do  by  furnishing  absolute  rest. 

Sprain  of  the  Lumbar  Muscles. — This  patient  made  a 
misstep  in  the  dark,  came  down  suddenly  on  one  foot,  and 
immediately  experienced  a  severe  pain  in  the  lumbar  region 
which  has  remained  since  the  injury  was  received.  The 
patient  presents  every  indication  of  unaffected,  if  not  perfect, 
health.  It  is  in  such  cases  where  we  find  it  extremely  diffi- 
cult, sometimes  impossible,  to  determine  the  exact  nature  of 
the  injury  or  to  locate  the  seat  of  the  affection  following  the 
injury.  You  might  mistrust  from  the  history  of  the  case  that 
the  patient  was  the  subject  of  spondylitis,  but  spondylitis  of  a 
non-tubercular,  non-typhoid  character,  is  extremely  rare. 
With  the  mobility  of  the  spine,  and  considering  the  general 
good  health  of  the  patient,  I  have  eliminated  in  this  instance 
the  existence  of  an  affection  of  the  spinal  column  as  the  result 
of  the  original  injury.  He  bends  his  spine  too  well  for  it  to 
be  involved.  Rotary  movements  and  flexion  of  the  spine  are 
not  productive  of  pain  in  this  case.  When  I  make  deep  pres- 
sure on  the  right  side  of  the  spinous  processes,  I  find  only 


Digitized  by 


Google 


senn:  surgical  clinic.  175 

-one  point  of  tenderness.  But  this  is  not  so  on  the  left  side.  In 
falling  on  the  left  foot,  as  he  says,  he  sustained  a  severe  sprain 
of  the  lumbar  muscles.  This  is  an  affection  of  the  lumbar 
muscles  and  fascia,  sometimes  much  more  difficult  to  treat 
satisfactorily  than  a  fracture.  Spinal  sprains  are  very  ob- 
stinate to  treatment  indeed. 

This  patient  will  be  asked  to  enter  the  hospital  and  fol- 
low the  treatment  that  will  be  outlined  for  him,  and  in  the 
course  of  a  few  weeks  we  may  look  fof  material  improvement, 
if  not  a  perfect  recovery.  This  treatment  will  consist  in  ab- 
solute rest,  with  the  patient  lying  on  a  Rauchfuss  sling,  so  as 
to  relax  the  affected  muscles.  We  would  add  to  this  daily 
massage,  dry  cupping,  and  occasionally  the  application  of 
dry  heat.  Under  this  treatment  I  believe  prompt  improve- 
ment will  follow. 

Dislocation  of  the  Shoulder- Joint, — This  case  will  inter- 
est you.  The  patient  sustained  an  injury  to  the  left  shoulder- 
joint  seven  months  ago.  I  would  like  to  have  you  compare, 
first,  the  two  shoulders.  By  doing  so,  every  member  of  the 
class  will  be  in  a  position  to  make  a  correct  diagnosis.  Please 
notice  the  rotundity  of  the  right  shoulder,  while  on  the  oppos- 
ite side  we  find  an  abnormal  prominence  of  the  acromion 
process.  Here  on  the  left  side,  underneath  the  acromion 
process,  there  is  a  deep  depression.  On  the  other  side  there 
is  a  round  projection.  The  tuberosities  of  the  humerus  are 
entirely  absent  on  this  side.  Notice,  too,  the  flattening  of 
the  deltoid  muscle  and  the  wasting  of  this  muscle.  It  is  not 
half  as  large  as  the  deltoid  muscle  on  the  opposite  side.  I 
will  now  ask  the  patient  to  move  the  arm  as  far  as  he  can. 
and  you  will  notice  that  he  can  only  elevate  it  to  an  angle  of 
forty-five  degrees.  Please  notice  what  happens.  When  he 
moves  the  arm  the  atrophied  deltoid  becomes  more  promi- 
nent. Let  us  see  what  the  Dugas  test  will  prove.  I  place  the 
hand  of  the  affected  arm  now  on  the  opposite  shoulder;  I 
want  to  bring  the  elbow  in  touch  with  the  chest.  I  find  that 
I  cannot  do  it,  so  that  Dugas*  test  indicates  dislocation  of  the 
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shoulder.  The  next  thing  you  will  notice  is  the  abnormal 
prominence  underneath  the  coracoid  process,  which  is  absent 
entirely  on  the  opposite  side.  Underneath  the  coracoid  pro- 
cess on  the  opposite  side  I  find  a  hard  prominence.  A  point 
on  which  I  place  more  stress  than  anything  else  is  the  faulty 
axis  of  the  shaft  of  the  humerus.  Let  us  trace  the  shaft  of 
the  humerus  on  the  unaffected  side.  I  follow  the  shaft  of  the 
humerus,  palpate  it  over  the  center  of  the  bone,  and  as  I  do 
so  this  blue  line  I  have  made,  which  you  see,  leads  directly 
up  to  and  into  the  glenoid  cavity.  Let  us  see  what  will  happen 
on  the  other  side.  It  brings  me  up  to  the  coracoid  process. 
This  I  regard  as  the  most  important  diagnostic  indication  of 
the  existence  of  a  forward  dislocation  of  the  shoulder-joint,  a 
case  of  which  we  have  before  us  now. 

As  I  have  previously  said,  the  injury  was  received  by  the 
patient  some  time  ago.  Seven  months  have  elapsed,  hence 
there  is  very  little  prospect  that  any  method  of  manipulation 
would  succeed  in  effecting  reduction.  I  would  hardly  think 
of  making  a  trial  with  a  yiew  to  reducing  this  dislocation.  If 
I  did  so,  it  would  be  with  the  understanding  that  in  case  we 
should  fail  after  several  attempts  he  will  permit  us  to  proceed 
further  and  make  open  reduction  of  this  chronic  dislocation  of 
the  shoulder-joint;  that  is,  to  cut  down  upon  the  head  of  the 
humerus,  determine  and  remove  the  cause  in  the  way  of 
reduction  by  manipulation,  and  that  is  by  resorting  to  direct 
means  of  effecting  the  reduction.  Such  an  operation  should 
not  be  lightly  undertaken. 

It  is  strange,  and  yet  a  source  of  great  satisfaction  to 
physicians  connected  with  such  cases,  to  know  that  even  in  an 
unreduced  dislocation  of  the  shoulder-joint,  unless  there  is 
harmful  pressure  on  the  arteries  or  large  nerves  in  the  imme- 
diate vicinity  of  the  dislocated  head  of  the  humerus,  eventu- 
ally the  patient  recovers  fair  use  of  the  arm.  The  matter 
will  be  placed  before  the  patient,  and  it  will  be  left  for  him 
to  decide  what  course  to  pursue,  whether  to  employ  active 
and  passive  motion,  massage  and  other  measures  calculated 
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to  improve  the  condition  of  the  wasted  muscles,  which  will 
undoubtedly  effect  great  improvement,  or  to  take  the  chances 
of  an  open  reduction  by  an  operative  procedure. 

Relapsing  Appendicitis, — This  is  a  case  of  relapsing 
appendicitis.  The  patient  has  had  an  attack  every  two  weeks, 
sometimes  more  frequently,  for  the  last  year.  The  patient 
refers  the  pain  to  the  umbilicus,  while  the  tenderness  is  lo- 
cated directly  over  the  organ  primarily  affected,  namely,  the 
appendix  vermiformis.  We  are  therefore  sure  of  the  diag- 
nosis, and  as  the  attacks  occur  so  frequently  and  with  in- 
creased intensity,  we  have  no  hesitation  in  performing  what 
the  patient  requests,  a  radical  operation.  I  expect  I  shall  be 
able  to  remove  this  appendix  through  a  comparatively  small 
incision,  and  will  hence  make  the  typical  McBurney  muscle- 
splitting  incision.  I  begin  the  incision  a  little  above  the 
McBurney  line,  and  about  half  way  between  the  umbilicus 
and  anterior  superior  spinous  process  of  the  ilium,  carry  it 
downward  and  slightly  inward  in  the  direction  of  the  fibers  of 
the  external  oblique,  making  the  first  incision  four  inches  in 
length,  rhave  cut  through  the  skin.  With  the  next  incision 
I  divide  all  the  tissues  down  to  the  external  oblique  muscle. 
I  show  you  the  external  oblique,  and  I  can  now  follow  its  fibers 
very  accurately. 

I  would  like  to  demonstrate  once  more  the  manner  in 
which  the  external  oblique  muscle  should  be  split.  I  hold  the 
knife  perpendicularly,  begin  at  the  angle,  and  penetrate  till  I 
feel  that  the  point  of  the  knife  is  beyond  the  external  oblique; 
I  carry  the  knife  downward  and  inward,  and  as  soon  as  the 
incision  is  large  enough  for  me  to  insert  my  index  finger,  I  do 
so  and  follow  the  knife  in  this  fashion  (indicating).  This  is  a 
decided  advantage  because  the  finger  at  once  separates  the 
wound  behind  the  knife. 

We  have  now  exposed  the  internal  oblique  without  mak- 
ing a  scratch.  I  enlarge  the  opening  by  traction,  retract  it, 
and  we  have  here  the  margin  of  the  rectus  muscle  exposed. 
I  will  be  able    now  to  open,   near  the   margin   of  the  rectus 
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muscle,  the  remaining  structures  of  the  abdominal  wall, 
having  displaced  the  fibers  of  the  internal  oblique  by  blunt 
force.  You  will  notice  a  bulging.  The  abdominal  contents 
come  forward  into  the  wound,  covered  by  peritoneum  and  the 
transversalis  fascia.  I  will  now  pick  up  these  structures  with 
tooth-dissecting  forceps.  I  raise  them  in  the  form  of  a  cone 
and  make  an  incision  through  the  peritoneum.  The  peri- 
toneum is  now  opened.  I  insert  the  tip  of  my  index  finger  in 
this  way  (indicating),  grasp  the  inner  margin  of  the  peritoneal 
wound  with  haemostatic  forceps  to  prevent  undue  traction, 
and  do  the  same  on  the  opposite  side.  I  now  enlarge  the 
peritoneal  incision  to  the  same  extent  as  the  incision  I  made 
in  the  external  and  internal  oblique.  The  first  thing  that 
presents  itself  is  the  omentum.  That  is  usually  the  case  un- 
less the  structure  has  become  adherent  in  consequence  of  an- 
tecedent attacks  of  circumscribed  peritonitis.  The  little  ves- 
sel here  immediately  behind  the  peritoneum  requires  ligation, 
and  I  secure  it  with  a  catgut  ligature.  The  next  thing  to  be 
done  is  to  make  an  attempt  to  find  the  appendix,  utilizing  an 
important  anatomical  landmark  in  searching  for  this  organ. 
Hence  I  look,  not  for  the  appendix  first,  but  for  the  caecum, 
push  the  great  omentum  to  one  side,  and  I  find  the  caecum 
presents  itself  in  the  wound.  I  follow  it  in  searching  for  the 
appendix.  You  see  the  caecum.  I  show  you  the  longitudinal 
band  that  must  be  followed  now  in  searching  for  the  base  of 
the  appendix.  This  is.an  important  guide  to  the  appendix.  I 
will  pack  the  lower  angle  of  the  wound  so  as  to  prevent  pro- 
lap:se  of  the  omentum,  and  at  the  same  time  protect  the  peri- 
toneal cavity  in  the  event  that  I  should  find  in  isolating  the 
appendix  small  abscess  cavities,  the  existence  of  which  is  pos- 
sible in  this  case,  I  feel  now  and  bring  forward  the  base  of 
the  appendix*  I  find  the  appendix  has  in  this  case  a  very 
high  location.  It  is  behind  the  caecum,  firmly  attached,  and 
its  isolation  may  present  considerable  difficulty.  But  I  have 
found  the  attached  portion.  Evidently  there  have  been  re- 
peated attacks  of  circumscribed  peritonitis  which  have  imbed- 
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ded  the  appendix  in  a  mass  of  adhesions.  Whenever  you 
find  an  appendix  in  the  retrocaecal  region  embedded  in  ad- 
hesions, you  may  always  expect  considerable  difficulty  in  iso- 
lating it.  Here  we  have  inflicted  a  little  damage  accident- 
ally by  too  much  haste.  We  shall  take  our  time  in  isolating 
the  inflamed  attached  organ.  I  aiyi  now  separating  adhesions. 
This  case,  like  in  many  similar  ones,  shows  that  when  we 
expect  a  patient  in  whom  the  attacks  have  been  compara- 
tively rnild,  we  often  find  the  greatest  obstacles  in  the  way  of 
an  easy  operation.  I  have  reached  now  the  tip  of  the  organ, 
which  is  firmly  adherent  in  a  rather  dangerous  locality,  di- 
rectly over  the  iliac  vessels.  I  am  enucleating  it  now,  and  in  a 
moment  I  will  be  able  to  show  you  an  appendix  presenting 
the  typical  appearance  of  the  recurrent  form  of  the  disease. 
I  show  you  the  tip  of  the  organ.  I  have  experienced  consid- 
erable difficulty  in  isolating  it  so  high  up.  Now,  you  see  the 
appendix.  In  inspecting  it  you  will  notice  that  it  is  club- 
shaped.  The  enlarged  portion  is  its  tip,  which  is  denuded  of 
peritoneum.  I  have  had  to  deal  with  firm  and  extensive  ad- 
hesions. I  see  no  indications  of  pus  formation,  consequently 
we  proceed  at  once  to  isolate  the  organ  prior  to  its  removal. 
Here  is  the  mesenteriolum,  somewhat  shortened  by  the  re- 
peated attacks  of  peritonitis.  I  will  attempt  to  include  the 
meso-appendix  in  one  ligature,  and  for  this  purpose  we  use 
silk.  Notice  the  attached  portion  of  the  appendix — the  caecum. 
Let  me  show  you  once  more  that  by  following  this  longi- 
tudinal band  you  can  never  miss  finding  the  appendix.  It 
leads  directly  down  to  the  attached  portion  of  the  appendix, 
and  it  will  never  lead  you  astray.  I  will  now  transfix  the 
meso-appendix  near  the  caical  attachment,  and  I  do  so  by 
transfixing  it  with  a  round  needle  armed  with  medium-sized 
silk.  I  have  tied  the  meso-appendix  safely.  We  will  not  cut 
the  ligature  short  until  I  have  liberated  the  appendix  from  the 
meso-appendix.  We  find  likewise  that  this  appendix  is 
curved,  the  result  undoubtedly  of  repeated  attacks  of  circum- 
scribed plastic  peritonitis.      I  cut  the  meso-appendix  close  to 
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the  appendix,  and  in  so  doing  I  use  a  knife  instead  of  the 
scissors.  We  have,  now  reached  the  attached  part  of  the 
appendix.  The  appendix  is  entirely  free  and  ready  for  ampu- 
tation. I  will  amputate  the  organ  by  Doyen's  method,  be- 
cause the  conditions  I  find  here  are  favorable  for  that  proce- 
dure. I  grasp  the  appendix  very  close  to  the  caecum  with  an 
ordinary  pair  of  Kochers  haemostatic  forceps,  close  the  forceps 
firmly,  and  as  I  do  so  the  mucous  and  muscular  coats  are 
crushed,  and  all  that  remains,  when  I  remove  the  forceps,  is 
the  peritoneum.  After  the  removal  of  the  forceps  I  find  here 
a  deep  furrow,  marking  the  exact  point  of  crushing  of  the 
two  muscular  coats.  I  will  now  tie  the  peritoneal  coat  with 
fine  catgut,  and  as  I  do  so  the  part  immediately  underneath 
the  ligature  is  reduced  to  the  size  of  a  knitting-needle.  The 
ligature  includes  now  nothing  but  the  peritoneal  coat.  I  tie 
very  carefully.  We  are  now  ready  to  amputate  the  appendix 
between  my  thumb  and  left  index  finger;  I  squeeze  the  con- 
tents of  the  inflamed  appendix  in  a  peripheral  direction  so  as 
to  empty  the  organ  at  the  point  of  amputation,  and  then  with 
one  stroke  of  the  scissors  amputate  it  at  about  one-quarter 
inch  below  the  ligature.  This  is  (exhibiting)  the  appendix 
excised,  showing  decided  stenosis  at  the  point  of  amputation. 
With  a  toothpick,  the  point  of  which  has  been  charged  with 
pure  carbolic  acid,  I  cauterize  the  small  ring  of  mucous  mem- 
brane in  the  stump  down  to  the  ligature,  rotating  the  tooth- 
pick on  its  axis,  I  find  my  way  down  to  the  point  of  ligation, 
thoroughly  cauterizing  the  small  ring  of  mucous  membrane 
remaining  below  the  point  of  ligation.  I  wipe  off,  with 
the  other  side  of  the  toothpick  wrapped  with  cotton,  the 
surplus  of  carboUc  acid,  dust  with  iodoform,  cut  off  the 
ligature  short  to  the  knot,  and  we  are  now  ready  to  bury 
the  stump  with  a  purse-string  suture.  The  purse-string 
suture  will  be  utilized  in  burying  the  stump.  I  shall  include 
in  this  suture,  if  I  can  do  so,  the  stump  of  the  mesenteriolum, 
which  I  find  I  can  do  in  this  case  very  readily.  I  transfix  the 
stump  with  a  round  needle,  armed   with   fine  silk,  lift  it   for- 
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ward  so  that  you  may  inspect  it.  I  now  take  a  stitch  about 
an  inch  or  inch  and  a  half  from  the  stump  of  the  mesenterio- 
lum,  the  surface  of  the  caecum;  another  one  immediately  in 
the  line  of  the  longitudinal  band;  in  all,  three  stitches,  and 
the  fourth  and  last  stitch  to  the  outer  -side  of  the  stump,  in- 
cluding in  these  stitches,  all  of  the  tunics  of  the  caecum  with 
the  exception  of  the  mucosa.  The  purse-string  suture  is  now 
in  place.  Let  me  show  you  how  beautifully  it  disposes  of 
the  appendiceal  stump.  The  assistant  will  now  take  charge 
of  the  stump,  push  it  toward  the  lumen  of  the  caecum,  and  I 
now  draw  the  purse-string  suture.  You  see  the  stump  is  en- 
tirely out  of  sight.  The  purse-string  suture  has  drawn  the 
serous  surfaces  over  the  stump  and  has  effected  complete 
burial. 

The  operation  is  completed.  There  has  been  no  con- 
tamination of  the  wound  or  of  the  contents  of  the  abdominal 
cavity,  hence  I  remove  the  compresses  which  were  utilized  in 
preventing  prolapse  of  the  omentum,  as  well  as  protecting 
the  peritoneal  cavity  in  the  event  that  we  found  in  the  imme- 
diate vicinity  of  the  appendix  small  abscess  cavities.  I  am 
now  ready  to  reduce  the  caecum.  I  will  search  for  the  omen- 
tum, which  I  show  you,  and  which  I  shall  place  over  the 
caecum. 

The  closure  of  this  wound  is  a  simple  matter  indeed. 
The  assistant  will  close  the  peritoneal  part  of  the  wound  with 
two  or  three  points  of  fine  silk  sutures.  We  shall  then  unite 
with  one  or  two  points  of  suture  the  internal  oblique,  which 
is  torn  transversely.  We  will  suture  with  heavy  catgut  the 
fasciae  of  the  rectus  and  of  the  external  oblique  muscles  sepa- 
rately, the  skin  with  a  few  points  of  silkworm  gut  sutures, 
and  skin  to  skin  with  horse-hair  sutures,  after  which  we  seal 
the  wound  with  collodion,  and  apply  over  it  our  customary 
dressing. 
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SOME  OBSERVATIONS  OX  THE  TREATMENT 
OF  LOBAR  PNEUMONIA.*— By  W.  H.  Wash- 

BURN,  M.  D.,  Professor  of  Clinical  Medicine  and  Dis- 
eases of  the  Chesty  Wisconsin  College  of  Physicians 
and  Surgeons, 

It  is  not  my  intention  to  enter  at  all  fully  into  the  treat- 
ment of  this  disease,  for  such  a  task  would  far  exceed  the  limits 
of  an  ordinary  paper.  There  are,  however,  a  few  aspects  of 
the  subject  that  are  of  such  paramount  importance  that  they 
should  be  under  frequent  discussion.  They  should  be  dis- 
cussed until  some  rational  line  of  treatment  of  fairly  general 
application  is  evolved;  one  that  will  enable  us  to  treat  this 
disease  more  successfully  than  it  was  treated  by  our  fathers 
in  the  first  quarter  of  the  nineteenth  century,  and  this  we  are 
not  able  at  present  to  do. 

I  am  led  to  present  what  I  here  have  to  say  from  the 
fact  that  articles  are  continually  appearing  in  the  medical 
journals  and  elsewhere  bearing  upon  the  treatment  of  pneu- 
monia which  illustrate  the  fact  that  men  who  are  more  en- 
gaged in  practice  than  in  speculative  pursuits  are  hardly  ever 
able  to  abandon  theories  which  they  have  once  heartily  em- 
braced. Such  men  are  very  rarely  able  or  willing  to  break 
up  associations  of  ideas  or  trains  of  thought  to  which  they 
have  long  been  accustomed.  They  oppose  theories  and  affect 
to  despise  theorists,  utterly  unconscious  that  they  themselves 
are  slaves  to  theory.  This  enslavement  they  conceal  from 
themselves  by  dignifying  their  theories  with  the  title  of  neces- 
sary belief,  and  declare  that  in  so  practical  an  art  as  medicine 
theory  cannot  with  impunity  precede  practice. 

The  fact  is  that  all  practice  is  and  must  be  preceded  by 
theory  or  we  become  at  once  empiricists  and  lose  all  claim  to 

♦Read  before  the  Milwaukee  Medical  Society,  October  22,  1901. 
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the  title  of  scientists.  If  our  theory  changes  then  our  prac- 
tice must  change  to  fit  the  theory.  In  point  of  fact  no  method 
of  treatment  ever  was  abandoned  because  of  unfavorable 
results,  and  such  treatment  has  been  carried  into  practice,  by 
the  general  body  of  practitioners,  long  after  the  theory  upon 
which  it  was  based  was  abandoned  by  those  members  of  the 
profession  who  were  less  engaged  in  actual  practice  and  more 
given  to  speculative  or  scientific  pursuits — that  is,  the  patholo- 
gists. 

Blood-letting  was  the  recognized  and  nearly  universal 
treatment  of  pneumonia  during  the  first  fifty  or  sixty  years  oj 
the  century  just  closed,  notwithstanding  the  fact  that  the 
humoral  theory  upon  which  it  was  based  was  abandoned  by 
Cullen,  Hunter,  and  Bichat  before  the  close  of  the  eighteenth 
century  and  was  abandoned  by  all  pathologists  before  the  end 
of  the  first  quarter  of  the  nineteenth  century. 

During  the  past  ten  years  we  have  been  witnessing  a 
gradual  change  in  the  theory  of  inflammation.  This  change 
was  at  first  vigorously  opposed,  then  less  vigorously  opposed, 
and  at  present  is  acquiesced  in  by  a  very  large  and  respectable 
proportion  of  the  pathologists  of  the  world. 

Formerly  we  believed  that  the  process  was  purposeless 
and  harmful,  and  that  therefore  each  and  every  step  in  the 
process  should  be  opposed  by  every  means  within  our  reach. 
That  the  initial  congestion  must  be  combatted  by  those  agents 
that  control  the  heart's  action,  aconite,  veratrum  viride,  tar- 
tar emetic,  etc.,  and  that  if  we  succeed  in  controling  the  cir- 
culation we  shall  abort  the  disease.  The  most  recent  cur- 
rent medical  literature  is  bristling  with  such  bald-faced  asser- 
tions as  these: 

**The  accompanying  pyrexia  is  also  apparently  regarded 
as  a  thing  of  evil  and  to  be  vigorously  combatted  not  alone  by 
means  of  the  cardiac  sedatives  already  enumerated,  but  also 
by  such  antipyretics  as  the  coal-tar  derivatives  and  the  exter- 
nal use  of  cold.     These  measures  do  not  appear  unreasonable. 


Digitized  by 


Google 


184  WASHBURN:    TREATMENT  OF  LOBAR  PNEUMONIA. 

if  we  regard  the  imflammatory  process  as  purposeless  and 
harmful." 

But  now  that  we  are  coming  to  believe  that  inflamma- 
tion is  purposeful;  that  its  object  is  the  prevention  of  general 
infection  and  the  repair  of  local  injury,  we  are  still  engaged 
in  attempting  so  far  as  possible  to  combat  and  render  nuga- 
tory this  beneficent  process,  and  fortunate  are  our  patients 
that  they  have  been  so  liberally  endowed  with  physical  re- 
sources that  they  are  enabled  to  survive  the  combined  effects 
of  disease  and  treatment. 

We  cannot  admit  that  if  inflammation  is  a  purposeful  and 
beneficent  process  some  of  its  phenomena  are  superfluous  and 
to  be  combatted  while  others  are  to  be  favored  and  assisted. 
We  must  believe  that  these  phenomena,  following  each  other 
in  orderly  succession,  dilation  of  blood  vessels,  emigration  of 
leucocytes,  elevation  of  temperature,  where  the  part  involved 
is  deep-seated  and  the  reaction  intense,  in  fact  the  whole 
assemblage  of  symptoms,  are  a  part  of  one  harmonious 
process  which  cannot  be  opposed  without  injury  to  the 
patient. 

In  order  that  phagocytes  may  appear  at  the  invaded  part 
in  sufficient  numbers,  the  blood  vessels  become  dilated  and 
their  walls  abnormally  pervious.  Leucocytes  by  positive 
chemiotaxis  linger  in  the  affected  region  and  wander  from  the 
vessels.  An  attempt  to  prevent  this  would  appear  to  be 
about  as  sensible  as  the  instillation  into  the  eye  of  a  solution 
of  cocaine  to  relieve  the  irritation  set  up  by  the  presence  of  a 
grain  of  sand  under  the  lid,  leaving  the  sand  in  situ.  If  we 
accept  the  biologic  theory  of  inflammation  we  are  bound  to 
modify  our  therapeutics  accordingly.  Nor  need  we  approach 
the  change  in  our  methods  with  fear  and  trembling,  for  we 
ought  to  be  familiar  with  the  natural  history  of  pneumonia,  a 
disease  that  has  been  studied  uninfluenced  by  any  drug. 

The  theory  that  inflammation  is  an  evil  and  is  purpose- 
less has  been  current  for  many  centuries.  We  have  inherited 
it  from  our  fathers  in  medicine  generation  on  generation  until 
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we  have  come  to  regard  it  with  a  sort  of  filial  piety,  resentitig 
attacks  upon  it  as  a  personal  injury. 

The  welfare  of  our  patients,  however,  demands  that  we 
should  study  this  question  de  novo  and  that  if  the  old  theories 
are  wrong  they  must  be  abandoned,  and  if  the  new  appeals 
more  to  our  reason  that  must  be  adopted  and  having  adopted 
it  we  must  govern  ourselves  in  practice  accordingly. 

The  pulmonary  congestion,  therefore,  being  necessary  in 
order  that  diapedesis  and  phagocytosis  may  occur  will  not  call 
for  treatment,  which  if  effective  could  only  be  injurious.  The 
pyrexia  being  a  part  of  the  inflammatory  process,  when  the 
reaction  is  necessarily  intense,  will  also  not  call  for  treatment 
unless  it  becomes  so  high  as  to  amount  to  hyperpyrexia  and 
threaten  the  life  of  the  patient  by  its  immediate  effect  upon 
the  leucocytes.  In  fact  a  certain  degree  of  pyrexia  seems  to 
be  of  advantage  in  this  disease.  It  inhibits  the  growth  of  the 
pneumococcus,  and  favors  the  development  of  antipneumo- 
toxin.  Mortality  statistics  recently  published  by  Wilson  Fox 
corroborate  this  statement.  His  tables  show  a  mortality  of 
36.9*^  in  cases  with  a  maximum  temperature  of  less  than  103^, 
whereas  the  rate  was  but  7.4^  in  cases  with  a  maximum  tem- 
perature from  103*^-105*^.  The  mortality  rates  increasing 
rapidly  with  temperatures  above  106^. 

This  leaves  nothing  but  pain  for  us  to  treat  in  the  initial 
stage  of  the  disease. 

It  is  not  very  common  that  the  pain  is  very  severe  or  of 
long  duration  in  this  disease,  and  frequently  there  is  no  pain 
at  all.  A  linseed-meal  poultice,  into  which  has  been  mixed 
a  tablespoonfnl  of  ground  mustard-seed,  will  ordinarily  be 
sufficient,  but  there  is  no  objection  to  the  administration  of 
opium  in  some  form  in  case  of  severe  pain. 

In  the  second  stage  of  the  disease  the  greatest  interest 
centers  upon  the  treatment  of  cardiac  failure.  The  great 
majority  of  deaths  from  pneumonia  are  directly  due  to  heart 
failure.      If,    therefore,  we   were   able  to  treat  this  condition 
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successfully  we  should  be  able  to  save  a  good  many  lives  and 
lessen  very  much  the  death  rate  in  this  disease. 

It  cannot  be  denied,  and  I  think  no  one  will  attempt  it, 
that  the  all  but  universal  treatment  of  heart  failure  has  been, 
and  is,  alcohol  in  some  form  or  other. 

During  the  past  ten  or  fifteen  years,  there  has  been  an 
increasing  number  of  physiologists  who  claim,  basing  their 
claims  upon  laboratory  studies,  that  alcohol  produces  the  fol- 
lowing effects:  It  paralyzes  the  higher  mental  faculties  and 
lessens  nervous  sensibility  to  such  painful  impressions  as  cold, 
fatigue  and  physical  suffering.  It  lessens  the  motor  power  of 
the  stomach  and  lessens  the  acidity  of  the  gastric  juice. 
While  at  first  it  increases  the  force  of  the  heart's  action  as 
does  any  foreign  irritant  it  almost  immediately  lessens  the 
force  of  the  same,  and  is  hence  a  cardiac  sedative.  It  lessens 
the  oxygen-carrying  power  of  the  red  blood  cells  which  grow 
dark  in  color  and  shrink;  and  lessens  the  alkalinity  of  the 
blood. 

If  all  of  these  statements  are  true  it  would  be  difficult  to 
find  in  the  whole  materia  medica  a  drug  less  calculated  to  do 
good  and  more  calculated  to  do  harm  than  is  alcohol.  But 
these  statements,  though  supported  by  the  authority  of  such 
men  as  Wilkes,  Cosgrove.  Lauder  Brunton,  B.  W.  Richard- 
son. W.  A.  Hammond,  Praut,  Ridge,  Blumeneau,  H.  C. 
Wood,  Sidney  Ringer,  Prof.  Martin,  Reichert,  Sainsbury, 
Riegel,  Gutnikow  and  others  too  numerous  to  mention,  are 
contradicted  by  other  writers  in  almost  every  particular.  I 
have  not,  however,  seen  it  denied  that  alcohol  paralyzes  the 
higher  mental  faculties  and  lessens  nervous  sensibility  to  pain- 
ful impressions.  With  respect  to  this  drug,  then,  we  should 
hold  our  minds  open  to  conviction,  recognizing  that  its  ulti- 
mate status  as  a  therapeutic  agent  is  undecided. 

In  the  meantime,  however,  are  we  justified  in  placing 
our  main  reliance  in  the  treatment  of  heart  failure  in  lobar 
pneumonia  upon  a  drug  whose  physiologic  action  is  so  open 
to   dispute  }     Particularly  are  we   justified    in    this    reliance 
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when  other  agents  are  available  whose  physiologic  effects  are 
undisputed,  such  as  strychnia,  digitalis,  carbonate  of  ammonia 
and  atropia  ?  Again  are  we  justified  in  the  coincident  use  of 
drugs  having  directly  antagonistic  physiologic  effects  ? 

Nearly  every  article  on  the  treatment  of  lobar  pneumonia 
that  has  appeared  in  the  text-books  for  the  past  six  or  seven 
years  directs  the  coincident  use  of  strychnia  and  alcohol  in 
the  management  of  heart  failure.  The  effects  of  strychnia  as  a 
nerve  stimulant,  a  vaso-motor  and  respiratory  exitant,  are 
exactly  antagonistic  to  the  effects  produced  by  alcohol,  and 
hence  they  should  not  be  used  at  the  same  time  when  only 
one  of  these  sets  of  results  is  desirable,  otherwise  no  effect  at 
all  may  be  secured. 

If  it  be  a  fact  that  whereas  ten  years  ago  heart  failure 
was  treated  almost  exclusively  by  alcoholics  which  are  car- 
diac sedatives;  and  now  by  alcoholics,  and  strychnia  which  is 
a  cardiac  stimulant,  then  something  has  been  gained,  for  if 
alcohol  is  a  sedative  some  of  its  power  for  evil  has  been  taken 
away  by  the  coincident  use  of  strychnia. 

But  on  the  otjier  hand,  admitting  of  course  that  alcohol 
is  a  sedative,  much  of  the  therapeutic  value  of  strychnia  is 
lost   by  the  combination. 

While  the  pharmacologists  and  physiologists  are  laboring 
to  establish  the  status  of  alcohol  in  the  materia  medica,  it 
seems  to  me  that  the  practitioners  of  medicine  should  only 
use  it  in  those  cases  where  its  undisputed  effects  are  desirable, 
that  is,  where  it  is  necessary  to  lessen  nervous  sensibility  and 
to  secure  cerebral  sedation. 

Finally,  in  reaching  our  own  conclusions  as  to  the  physi- 
ologic effects  of  alcohol,  we  should  pay  no  attention  to  the 
bulk  of  the  literature  of  the  subject.  There  is  an  immense 
and  overwhelming  volume  of  testimony  as  to  the  good  effects 
of  alcohol  as  a  stimulant.  From  the  standpoint  of  science  it 
is  all  totally  valueless.  The  testimony  is  equally  immense 
and  overwhelming  as  to  the  great  value  of  venesection  in  the 
treatment  of   pneumonia,    yet  we   pass   it  utterly  unheeded. 
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The  testimony  is  equally  immense  and  overwhelming  as  to 
the  value  of  free  purgation,  emesis  and  vesication  in  the  treat- 
ment of  this  disease,  and  yet  we  pass  it  as  valueless.  Why 
then  regard  as  valuable  evidence  ©f  the  stimulating  effects  of 
alcohol  the  fact  that  of  one  hundred  pneumonia  patients 
treated  wiih  it  only  twenty-eight  die  ? 

The  testimony  of  practitioners  of  medicine  as  to  the 
effects  of  treatment  is  as  a  general  rule  utterly  and  often 
ridiculously  valueless.  Basing  their  treatment  on  theories 
which  they  have  firmly  embraced  recovery  of  the  patient 
means  the  result  of  treatment  while  death  means  the  inter- 
vention of  Divine  Providence.  This  is  the  sum  apd  substance 
of  a  great  deal  of  the  limitless  mass  of  medical  literature  of 
the  day. 

We  mu^t  look  to  those  members  of  our  profession  who 
are  not  engaged  in  practical  pursuits  but  in  speculative  ones, 
that  is,  the  physiologists,  pharmacologists  and  pathologists 
to  inform  us  on  these  points.  On  these  men  opinion  sits 
more  lightly  than  upon  those  of  us  who  are  less  scientific  and 
more  practical,  and  it  is  they  who  will  ultimately  pomt  to  us 
the  truth  in  the  matters  here  very  cursorily  discussed 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY, 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT  OF  TUMORS.— By  A.  H.  Levings,  M.  D., 

Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St,  Joseph* s  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane, 

MYOMATA. 

A  myoma  is  a  benign  tumor  composed  of  muscular  ele- 
ments which  are  usually  bound  together  in  bundles  by  connec- 
tive tissue.  The  connective  tissue  may  be  interspersed 
between  the  muscular  elements  and  make  up  a  considerable 
part  of  the  growth. 

Myomata  are  divided  into  two  classes:  ist.  Those  com- 
posed of  striped  muscular  tissue  and  known  as  rhabdomyo- 
mata,  myomata  striocellulare;  and,  2nd,  Those  composed  of 
unstriped  muscular  tissue  and  known  as  leiomyomata.  The 
former  were  first  described  by  Zenker. 

Tumors  consisting  of  striped  muscular  tissue  are  of  rare 
occurrence  and  usually  congenital  in  origin.  They  have  occa- 
sionally been  found  growing  from  or  within  the  muscular  tis- 
sue of  the  heart,  in  which  case  they  are  of  small  size,  ordin- 
arily not  exceeding  that  of  a  cherry.  They  seem  in  some 
way  to  be  incompatible  with  life,  as  infants  possessing  these 
growths  are  usually  either  born  dead  or  live  but  a  few  hours. 
One  case,  however,  is  reported  in  a  man  in  his  twenty-first 
year,  and  another  in  a  child  three  days  old. 

Tumors  composed  of  striped  muscular  tissue  have  been 
found  in  the  biceps  muscles  and  in  the  tongue.      In  the  latter 
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situation  they  are  usually  congenital  in  origin  and  may  produce 
tumors  of  considerable  size,  which  resemble  in  their  appear- 
ance the  lymphatic  growths  of  the  tongue  known  as  macro- 
glossia.  These  tumors  not  only  occur  in  situations  where 
they  may  take  origin  from  striped  muscular  tissue,  but  also  in 
organs  and  situations  where  this  form  of  tissue  does  not  nor- 
mally exist.  Such  is  the  case  when  they  occur  in  the  kidney, 
where  they  have  frequently  produced  tumors  of  considerable 
size.  They  have  also  been  found  as  small,  circumscribed 
growths  in  the  testis,  scrotum,  wall  of  the  stomach,  orbit, 
sacrum,  uterus,  wall  of  the  bladder,  where  they  occasionally 
produce  vesicle  polypi,  and  also  in  the  retro-peritoneal  tissue. 
Newman  found  a  tumor  composed  of  striped  muscular  tissue 
in  the  scrotum  of  a  boy  three  and  one-half  years  old.  Vir- 
chow  found  one  in  the  wall  of  an  ovarian  tumor.  They  have 
also  been  found  .growing  from  the  wall  of  the  oesophagus, 
from  blood-vessels,  and  in  the  intestinal  canal.  These  growths 
are  not  unfrequently  mixed  in  character,  containing  not  only 
a  considerable  quantity  of  fibrous  tissue,  but  also  occasion- 
ally glandular  tissue,  and  in  some  cases  spindle  cells,  convert- 
ing them  into  myosarcoma.  This  is  especially  true  of  the 
myomata  which  have  occurred  within  the  structure  of  tlie 
kidney.  When  situated  in  the  kidney,  testis,  scrotum,  blad- 
der, orbit,  or  gastro-intestinal  canal  they  may  require  surgical 
interference.  They  are,  however,  at  best  only  rare  growths 
which  are  seldom  encountered  by  the  surgeon  and  which 
ordinarily  are  only  matters  of  pathological  curiosity. 

Leiomyoma, — Myomata  composed  of  unstriped  muscular 
tissue  are  of  frequent  occurrence  and  consequently  of  great 
interest  and  importance  to  the  surgeon.  They  may  and  do 
occur  wherever  unstriped  muscular  tissue  is  found.  They 
have,  however,  most  frequently  been  observed  taking  origin 
from  the  uterus,  prostate  gland,  Fallopian  tubes,  ovaries, 
ovarian  ligaments,  round  ligaments,  from  the  pelvic  periton- 
eum immediately  adjacent  to,  or  making  up,  the  broad  liga- 
ments, from  the  oesophagus,   gastro-intestinal  canal,  bladder, 
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•scrotum,  walls  of  the  arteries,  and  from  the  skin,  nipples,  and 
breast. 

Myomata  have,  on  account  of  their  Color,  hardness,  situ- 
ation, and  general  appearance,  been  mistaken  for  fibromata. 
Macroscopically  they,  except  in  the  rarest  instances,  show 
nothing  upon  section  which  would  indicate  that  they  were 
-composed  of  muscular  tissue,  being  usually  hard,  grating 
under  the  knife,  showing  large  numbers  of  whirls,  and  pre- 
senting a  dense  grayish  or  whitish  appearance,  which  is  seem- 
ingly far  more  characteristic  of  fibrous  than  muscular  tissue. 
Myomata  occasionally,  however,  show  on  section  a  bright  red 
surface  like  normal  muscular  tissue.  An  intra-ligamentous 
myoma  which  the  writer  recently  removed  showed  on  section 
a  border  ql  grayish  white  tissue,  while  centrally  the  growth 
had  the  color  of  normal  muscular  tissue.  This  is  often  the 
result  of  an  excessive  amount  of  contained  blood.  The  con- 
nection, however,  between  myomata  and  fibromata  seems  to 
be  a  close  one,  both  tissues  taking  origin  from  the  mesoblast 
and  being  often  intimately  connected. 

Senn,  in  his  work  on  Tumors,  states  that  all  myomata 
spring  from  a  matrix  of  myoblasts.  Minot,  in  his  work  t)n 
Embryology,  holds  that  no  histogenetic  distinction  can  be 
made  between  smooth  muscular  and  fibrous  or  connective 
tissue,  that  the  smooth  muscular  tissue  is  not  genetically  dis- 
tinct from  connective  tissue  and  that  the  mesenchymal  cells 
in  the  aorta  and  umbilical  cord  form  both  smooth  muscular 
and  connective  tissue,  and  also  that  the  mesodermic  tissue  of 
the  genital  cord  is  converted  indifferently  into  either  muscu- 
lar tissue  or  connective  tissue.  It  is  a  well-known  fact  that 
in  the  formation  of  arterioles  in  new  tissue  the  vessels  pro- 
vide themselves  with  muscular  coats  out  of  seemingly  con- 
nective tissue  cells.  The  histological  distinction  between 
muscular  and  fibrous  tissue  or  myomata  and  fibromata  is  often 
difficult  to  establish.  Macroscopically  it  is  absolutely  impos- 
sible to  differentiate  the  one  from  the  other,  and  often  in  well- 
:stained  specimens  this  differentiation  is  not  readily  made  out. 
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It  must  be  borne  in  mind  that  the  size  of  the  muscular  cell 
and  that  of  the  nucleus  vary  greatly,  at  times  being  as  large 
as  those  in  coarse  muscular  tissue  and  again  almost  as  small 
as  those  of  normal  fibrous  tissue.  Between  these  extremes  there 
is  every  gradation.  The  writer  believes,  however,  that  all 
tumors  which  contain  muscular  tissue  or  in  which  the  muscular 
tissue  predominates,  or  is  the  chief  and  most  important  ele- 
ment, should  be  termed  myomata. 

Mixed  Forms, — In  myomata  the  muscular  tissue  is  always 
mixed  with  more  or  less  of  fibrous  or  connective  tissue,  but  in 
a  great  proportion  of  these  cases  this  is  not  sufficient  to  change 
the  character  of  the  growth.  Where  the  fibrous  tissue  is  very 
considerable,  perhaps  equalling  or  exceeding  the  muscular, 
the  growth  should  be  termed  a  myo-fibroma.  The  character- 
istics of  the  tumor,  in  so  far  as  contour,  hardness,  appear- 
anc/e  on  section,  and  rate  of  growth  are  concerned,  are  not 
changed  by  this  admixture. 

Myo-angioma.  —  Under  ordinary  conditions  a  myoma 
receives  its  blood  supply  at  various  points  from  its  capsule 
and' by  means  of  small  vessels,  and  in  consequence  of  this  its 
rate  of  growth  is  slow.  Occasionally,  however,  they  have  a 
very  rich  blood  supply.  This  blood  may  be  in  distinct  vessels 
of  considerable  size  which  reach  the  growth  through  the  cap- 
sule at  many  points  and  permeate  the  tumor  along  the  fibrous 
septa,  distributing  branches  to  the  various  bundles  of  fibres, 
the  telangiectactic  myomata,  or  the  blood  may  be  confined  in 
spaces,  blood  caverns,  which  permeate  the  tumor  in  various 
directions  and  in  some  cases  make  up  a  very  considerable  part 
of  the  growth.  These  tumors  have  occasionally  such  a  rich 
blood  supply  that  they  take  the  characteristics  of  erectile  tis- 
sue and  increase  or  diminish  in  size  rapidly  at  different 
times,  as  before  and  after  haemorrhage  or  menstruation.  Vir- 
chow  thinks  these  growths  originate  during  pregnancy. 

Myo-adenoma, — It  is  of  rare  occurrence  to  find  in  a  myo- 
matous tumor  glandular  tissue.  But  few  such  cases  have  been 
reported.     The  glandular   tissue   may    take  origin   from  the 
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glands  or  epithelial  outgrowths  of  the  overlying  mucous  mem- 
brane, as  in  the  case  of  a  sub-mucous  myoma  or  a  myoma 
taking  origin  in  the  mucous  membrane  which  often  occurs,  or 
they  may  be  the  result  of  outgrowths  of  the  vestiges  of  the 
Wolffian  ducts  which  are  composed  of  epithelial  cells  and  which 
lie  one  upon  either  side  in  the  uterine  wall.  Ordinarily  the 
Wolffian  ducts  in  this  situation  under«;o  complete  atrophy, 
but  this  is  not  always  the  case.      Fig.  80  represents  a  micro- 


^A, 


Fig.  80. 
Uterine  niyo-adeuo-fibroma. 
a.  Acini.      b.  Ducts.        c.  Stroma. 

scopical  section    of   an  intramural   myo-adenoma   which    the 
writer  removed  by  a  hysteromyomectomy. 

MyO'Cystoma, — The  myomata  are  quite  frequently  cystic 
in  character.  The  cysts  may  be  the  result  of  an  oedematous 
condition  of  the  lymphatic  spaces  in  consequence  of  inflam- 
mation or  irritation,  or  the  resuit  of  some  obstruction  of  the 
venous  or  lymphatic  circulation.  They  may  also  be  the 
result  of  an  admixture  of  glandular  elements  in  the  tumor  or 


Digitized  by 


Google 


194  LEVINGS:    LECTURES  ON  TUMORS. 

due  to  remains  of  the  Wolffian  ducts  or  outgrowths  from  the 
Mullerian  ducts  or  be  the  result  of  degenerative  change  in  the 
growth  whereby  portions  are  softened  and  liquefied  or  ab- 
sorbed and  the  cavity  or  cavities  filled  with  a  serous  exudate. 
(Figs.  8 1  and  82.)  These  cysts  are  formed  in  myomata  as 
the  result  of  degenerative  processes. 

Myo'tnyxonia, — Some  myomata  are  extremely  soft,  grow 
with  considerable  rapidity  and  are  composed  of  muscular  bun- 


FiG.  81. 
A  cyst  formed  in  an  intra-mural  myoma  as  the  result  of  degen- 
erative change. 

dies  between  which  are  round  and  branching  cells  with  a  con- 
siderable amount  of  gehitinous  intercellular  substance. 

Myo-sarcoma. — Occasionally  a  myoma  shows  the  charac- 
teristics of  malignancy  by  rapid  growth,  adhesions  to  and 
infiltration  of  adjacent  structures,  and  metastases.  These 
tumors  are  composed  in  large  part  of  round  or  spindle  cells 
and  are  malignant. 

MyO'Carcinoma, — An  epitheliomatous  growth  upon  the 
cervix  or  a  carcinomatous  growth  within  the  cervical  canal, 
and  a  myomatous  tumor  within  the  body  of  the  uterus  are  not 
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uncommon.  This  is,  however,  a  mere  coincidence.  At  the 
trigone  of  the  bladder,  in  the  uterus  and  ovary  myomata  have 
been  found  in  which  there  were  carcmomatous  nests.  This 
combination,  at  least  in  the  uterus,  must  presuppose  either 
an  ingrowth  of  epithelial  cells  or  remnants  of  the  Wolffian 
ducts.  Fig.  83  represents  an  epithelioma  coverijig  the  en- 
tire vaginal  portion  of  the  uterus  and  extending  into  the  cer- 
vical canal  as  far  as  the  body  of  the  uterus.  A  submucous 
myoma  is  also  seen  growing  from  the  fundus.     There  is  also 


Fig.  82. 

Multiple  cysts  formed  in  ati   intra-niural  myoma  as  the  result 

of  degeneration. 

a  cyst  of  the    left  ovary.      The  uterus    and  adnexa  were  re- 
moved by  vaginal  hysterectomy. 

Myomata  very  frequently  undergo  degenerative  change. 
This  may  be  either  hyaline,  fatty,  or  calcareous  in  character 
and  in  consequence  more  or  less  of  muscular  tissue  is  softened, 
converted  into  liquid  or  into  an  almost  homogenous  tissue 
which  does  not  take  the  analine  stains.  The  tissue  after  de- 
generation may  be, absorbed,  with  the  result  that  a  cavity  or 
cavities  of  greater  or  less  size  are  produced,  or  the  tissue 
may  undergo  mucoid  degeneration  and  be  converted  into 
mucin.      They  may  undergo  calcareous  degeneration  in  which 
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fine  particles  of  chalky  matter  are  deposited  throughout  cer- 
tain districts  of  the  tumor,  converting  this  into  a  calcareous 
mass.  These  deposits  of  lime  salts  may  also  occur  in  regular 
order,  thereby  producing  more  or  less  of  seemingly  well- 
fbrmed  bone. 

Uterine  Myoviata, — It  will  be  necessary  in  order  to  get 
anything  like  a  comprehensive  idea  of  the  myomata  to  take 
them  up  separately  as  they  occur  in  the  different  organs  and 


Fig.  83. 
Epithelioma  of  the  portio  vaginalis  uteri  which  has  extended  through 
the  cervical  canal;  also  a  submucous  myoma  and  a  cyst  of  the  left 
ovary. 

tissues  of  the  body.  In  the  furtherance  of  this  plan  we  will 
consider  first  the  myomata  which  take  origin  from  the  uterine 
tissue. 

I  desire  in  the  first  place  to  enter  into  a  discussion  re- 
garding their  histology.  This  is  done  in  consequence  of  the 
seeming  difference  of  opinion  among  writers,  many  holding 
that  these  growths  are  fibrous  in  character,  others  that  they 
are  fibro-myomata,  while  still  others  seem  to  have  no  well-de- 
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fined  idea  as  to  their  histological  structure.  In  consequence 
of  this  uncertainty  I  have  taken,  without  selection  and  as  they 
came,  twenty-five  uterine  tumors  from  the  pathological  lab- 
oratory of  the  Wisconsin  College  of  Physicians  and  Surgeons 
and  had  microscopical  sections  made  from  them.  From  these 
microscopical  sections  photomicrographs  have  been  made 
which  are  herewith  presented.     These  microscopical  sections 


Fig.  84. 
A  pbotoinicrograph  of  a  uterine  myoma. 

I  have  carefully  studied,  and  here  present  their  character- 
istics, which  are  in  the  main  easily  seen  by  a  study  of  the  pho- 
tomicrographs. 

Fig.  84  shows  large  muscular  nuclei  which  in  cross  sec- 
tion are  round,  and  in  longitudinal  section  elongated.  In  a 
portion  of  the  section  which  is  shown  in  the  photomicrograph 
the  fibres  are  cut  transversely  and  show  only  the  nuclei, 
nuclei.  The  specimen  is  almost  wholly  made  up  of  muscular 
tissue. 
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Fig.  85.  Here  the  photomicrograph  shows  the  area  to 
be  made  up  almost  entirely  of  muscular  tissue,  the  nuclei 
being  elongated  and  large.  In  the  microscopical  section, 
however,  the  specimen  shows  large  bundles  of  muscular 
fibres  separated  by  and  bound  together  with  a  small  quantity 
of  connective  tissue. 

Fig.  86.  This  specimen  is  rich  in  blood  vessels  and  is 
made  up  of  a  loose  connective   or  fibrous  tissue.     There  are 


Fig.  85. 
A  photomici'ograph  of  a  uterine  myoma.     Cells  and  nuclei  large. 

in  this  specimen  a  great  many  branching  and  round  connec- 
tive tissue  cells  and  connective  tissue  spaces,  but  very  little 
muscular  tissue.  The  specimen  also  shows  myxomatous  de- 
generation. In  other  words,  this  is  a  soft  or  oedematous 
fibroma  which  has  undergone  myxomatous  change. 

Fig.  S7  shows  large  and  elongated  nuclei.  The  growth 
is  composed  almost  entirely  of  muscular  tissue,  the  bundles  of 
which  are  cut  lengthwise  and  crosswise  and  separated  by  or 
bound  together  with  a  small  quantity  of  connective  tissue. 
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Fig.  88.  The  photomicrograph  here  speaks  for  itself, 
the  nuclei  where  the  tissue  is  cut  longitudinally  being  very 
large  and  elongated.  In  those  fibres  which  are  cut  trans- 
versely the  nuclei  are  round  and  large.  Some  are  cut  diag- 
onally, and  consequently  the  form  of  the  nucleus  is  corre- 
spondingly changed. 

Fig.  89  shows  little  but  muscular  tissue,  the  nuclei  being 


Fig.  86. 

A  photomicrograph  of  a  soft  uterine  fibroma  which  has  undergone 

myxomatous  change. 

very  large  and   much  elongated.     The  white  streaks  in  this 
specimen  represent  hyaline  degeneration. 

Fig.  90.  In  the  photomicrograph  the  muscular  tissue  is 
cut  transversely  to  a  large  extent.  In  some  portions  it  is  cut 
longitudinally.  A  microscopical  examination  of  the  specimen 
shows  that  the  tumor  is  composed  almost  entirely  of  muscu- 
lar tissue  in  which  the  nuclei  are  very  large.  The  white  areas 
represent  hyaline  degeneration. 
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Fig.  91  microscopically  shows  great  strands  of  muscular 
tissue  with  large  nuclei. 

Fig.  92.  The  photomicrograph  here  shows  the  tumor 
to  be  composed  almost  entirely  of  muscular  tissue  with  large 
nuclei  which  are  in  part  cut  longitudinally  and  in  part  trans- 
versely. The  microscopical  section  shows  the  growth  to  be 
quite  vascular,  and  upon  one  border  is  the  uterine  wall,  the 
tumor  being  an  intramural  growth.      It  is  interesting  in  this 


Fig.  87. 
A  photomicrograph  of  a  uterine  myoma. 

specimen,  as  in  many  of  the  others  representing  intramural 
growth,  to  study  the  histological  structure  of  the  tumor  in 
comparison  with  the  uterine  tissue.  In  each  and  every  case 
the  uterine  tissue  shows  less  of  n^uscular  tissue  with  smaller 
fibres  but  more  of  fibrous  tissue  with  greater  compactness  of 
structure  than  is  the  case  with  the  myoma. 

Fig-  93-      ^^  this  section  there  are  many  whirls  in  cross 
and    longitudinal   sections,    the    fibres    having   large    nuclei. 
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There   is   also   much   hyaline   degeneration.     The  tumor   is 
almost  entirely  muscular  in  character. 

Fig.  94.  It  is  plain  to  be  seen  in  this  photomicrographi 
that  the  growth  is  composed  almost  entirely  of  muscular  tis- 
sue, the  nuclei  being  large  and  round  when  cut  transversely^ 
and  large  and  elongated  when  cut  longitudinally.  The  white 
areas  represent  hyaline  degeneration. 


KiG.  88. 
A  photomicropraph  of  a  uterine  myoma.    The  white  spots  show 
hyaline  degeneration. 

Figs.  95  and  96  are  nearly  all  muscular. 

Fig.  97.  Here  there  are  great  patches  of  hyaline  degen- 
eration. The  nuclei  are  large,  elongated,  and  the  tissue  mus- 
cular in  structure.  * 

Fig.  98.  This  figure  shows  great  strands  of  muscular 
tissue  with  very  large  and  elongated  nuclei  when  cut  longi- 
tudinally and  large  round  nuclei  when  cut  transversely. 
There  is,  however,  in  the  specimen  marked  areas  of  degen- 
eration. 


Digitized  by 


Google 


:2Q2 


LEVINGS:    LECTURES  ON  TUMORS. 


Fig.  99  shows  hundreds  of  small  muscular  bundles  cut 
•crosswise  and  separated  by  fibrous  tissue.  In  nearly  the  en- 
tire specimen  the  muscular  fibres  are  cut  transversely.  There 
is  also  hyaline  degeneration. 

Not  all  of  the  twenty-five  specimens  are  shown,  but  those 
given  are  well  representative  of  the  whole.  Out  of  twenty- 
ifive  specimens  carefully  studied  but  one  was  found  in  which 
\there  was  almost  no  muscular  tissue  and  which  could  be  called 


Fig.  89. 

A  pliotomicrograph  of  a  uterine  myoma.    The  cells  and  nuclei,  large 

white  spots  show  hyaline  degeneration. 

:a  fibroma.  It  is  also  curious  to  note  the  extent  of  the  de- 
•generatioii.  Nearly  every  growth  shows  marked  hyaline 
degeneration,  in  which  there  is  a  want  of  nuclear  stain  and 
which  in  the  photomicrograph  looks  white.  It  is  also  readily 
noticed  that  there  is  a  very  great  variation  in  the  size  of  the 
muscular  tissue  and  nuclei.  A  few  of  these  are  so  small  that 
they  might  be  mistaken  for  those  of  fibrous  tissue,  while  many 
are  extremely  large,  approximating  in  size  the  largest  muscu- 
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lar  fibres  and  nuclei.  I  think  it  may  be  reasonably  stated  from 
the  examination  of  the  foregoing  specimens  that  the  tumors 
which  take  origin  from  the  uterus  are  in  nearly  every  case 
myomata  and  not  fibromata  or  even  fibro  myomata,  that  they 
contain  as  a  rule  more  of  muscular  tissue  with  larger  fibres 
and  nuclei  than  does  the  normal  tissue  of  the  uterus. 

Fig.  ICO   represents  a  section  of  the  uterine  wall  with 
an  intramural  myoma. 


Fig.  90. 

A  photomicrograph  of  a  uterine  myoma.     White  spots  and  streak» 

show  hyaline  degeneration. 

Situation  of  Uterine  Myomata. — They  are  differentiated 
in  accordance  with  their  situation  and  occur  primarily  either 
within  or  beneath  the  mucous  membrane,  and  project  into 
the  uterine  cavity  as  more  or  less  pedunculated,  submucous 
myomata,  or  they  occur  in  the  body  of  the  uterus  reasonably 
distant  from  both  the  mucous  membrane  and  the  peritoneunu 
and  show  little  or  no  disposition  to  approach  either  surface. 
These  are  the  intramural  or  interstitial  myomata.     They  are 
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also  situated  directly  beneath  or  adjacent  to  the  peritoneum 
and  project  in  their  growth  into  the  abdominal  cavity,  as  sub- 
serous, pedunculated  inyomata.  The  symptoms  which  these 
tumors  produce  in  their  growth  are  dependent  very  much 
upon  their  situation. 

Age. — Myomata  of  the  uterus  are  practically  never  ob- 
served before  puberty  and  seldom  before  the  twenty-fifth 
3^ear.      Kelly  thinks  that  the  uterine  myomata  probably  exist 


Fig.  91. 

A  photomicrograph  of  a  uterine  myoma.    The  specimen  is  almost 

pure  muscular  tissue. 

<luring  foetal  life,  though  not  producing  symptoms  until  after 
puberty.  They  occur  quite  frequently  between  twenty-five 
and  thirty-five  years  of  age,  and  perhaps  most  frequently 
between  thirty  and  forty.  They  make  their  appearance  very 
seldom  after  forty-five,  or  after  the  menopause,  although  in 
two  patients  now  under  the  writer's  care  the  first  symptoms 
in  one  which  led  to  an  examination  and  the  disclosure  of  an 
interstitial  myoma  occurred  during  her  fifty-third  year,  some 
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four  years  after  the  menopause.  In  another  patient  with 
multiple  myomata  of  the  uterus  the  first  symptoms  which  led 
to  their  disclosure  were  manifested  at  fifty-eight.  One  of 
these  cases  was  operated  upon  and  the  diagnosis  confirmed 
by  a  microscopical  examination  of  the  growth.  The  other 
case  is  still  undar  observation,  although  there  can  be  little 
doubt  of  the  correctness  of  the  diagnosis. 


Fig.  92. 
A  photomicrograph  of  an   intra-mural  myoma,  the  growth  is  very 

vascular. 

Rate  of  Growth. — The  growth  of  uterine  myomata  is  ex- 
tremely variable  and  depends  upon  their  blood  supply,  their 
situation,  the  age  of  the  individual,  as  well  as  upon  the  loose- 
ness or  density  of  their  structure.  Some  writers  hold  that 
the  amount  of  contained  fibrous  tissue  influences  markedly 
the  rate  of  growth.  Myomata  ordinarily  require  from  one  to 
five  years  to  reach  any  considerable  size.  Mathews  Duncan's 
rule  was  that  they  might  reach  the  size  of  a  foetal  head  in  one 
year,  a  man's  head  in  three  years,   and  the  uterus  at  full  term 
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in  twelve  years.  Pedunculated  tumors  do  not  grow  as  rapidly  as 
the  sessile,  while  the  interstitial  have  the  most  rapid  growth  of 
all.  A  myoma  which  is  extremely  vascular  or  loose  of  texture 
may  grow  with  marked  rapidity,  and  in  a  few  years  produce 
great  disturbance  in  consequence  of  its  size  and  weight.  The 
size  of  the  uterine  myoma  is  extremely  variable  and  ranges 
from  those  which  are  not  larger  than  a  bird-shot  to  those 
which  weigh  from   fifty  to   one   hundred  pounds.     With  the 


Fig.  93. 

A  photomicrograph  of  a  uterine  myoma.     Specimen  shows  much 

hyaline  degeneration. 

growth  of  a  myoma  there  is  always  an  hypertrophy  and  in- 
crease in  growth  of  the  uterine  tissue  and  if  the  tumor  lies 
near  the  mucous  membrane  there  is  an  increase  of  thickness 
and  vascularity  of  this  tissue. 

Myomata  situated  beneath  the  mucous  membrane  or 
peritoneum  have  a  distinct  tendency  to  project  on  the  one 
hand  into  the  uterine  cavity  and  on  the  other  into  the  ab- 
dominal cavity,  and  at  the  same  time  to  become  pedunculated. 
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This  pedunculation  may  be  carried  to  such  an  extent  that  the 
pedicle  becomes  finally  separated  and  the  growth  lies  loose 
either  within  the  uterine  or  abdominal  cavities.  Growths 
which  are  interstitial  and  reasonably  equally  distant  from  the 
mucous  membrane  and  peritoneum  produce  a  more  or  less 
uniform  or  pear-shaped  enlargement  of  the  utierus.  The  sub- 
mucous myomata  are  usually  single,  while  the  subserous  are 
more  frequently  multiple,  and  when  multiple  they  usually  vary 


Fig.  94. 

A  photomicrograph  of  a  uterine  myoma.     The  cells  and  nuclei 

very  large. 

markedly  in  size.  When  growing  from  the  submucous  or  sub- 
peritoneal tissue  or  membrane  their  pedicle  may  be  long  or 
short  or  the  growths  may  be  sessile. 

Symptoms  and  Clinical  Course. — It  is  practically  agreed 
by  all  writers  that  uterine  myomata  do  not  exist  or  produce 
symptoms  before  puberty.  It  is  very  frequently  the  case  that 
one  or  more  of  these  tumors  exist  and  grow  for  years  without 
producing  symptoms.      In   fact,   it   not  unfrequently  is    true 
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that  the  patient  considers  herself  in  the  best  of  health,  is  free 
from  pain  and  disturbances  of  every  kind,  and  only  becomes 
aware  of  the  existence  of  one  of  these  growths  when  she  ob- 
serves her  increase  in  size  or  accidentally  feels  the  growth. 
Ordinarily,  however,  there  are  symptoms,  and  one  of  the  first 
of  these  is  pain  which  is  menstrual  in  character,  often  severe, 
and  not  unfrequently  the  pain  is  attended  with  soreness  in  the 
pelvis  and  a  feeling  of  weight  and  heaviness.     Perhaps  quite 


Fig.  95. 
A  photomicrograph  of  a  uterine  myoma.     Cells  and  nuclei  very  large. 

as  frequently  the  first  symptom  is  excessive  menstruation, 
which  occurs,  according  to  Kelly,  in  fifty  per  cent,  of  the 
cases.  Primarily  this  is  simply  an  increased  menstrual  flow. 
Following  this  it  becomes  profuse,  then  excessive,  and  then 
its  duration  is  lengthened  often  from  three  or  four  to  eight  or 
even  ten  days.  Succeeding  this  the  menstrual  periods  become 
more  frequent,  occurring  every  two  or  three  weeks,  and  last- 
ing a  week  or  more,  until  finally  the  patient  flows  at  least 
one-half  of  the  time.     As  a  result  of  this  she  becomes   de- 
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cidedly  anaemic  and  pale  with  a  yellowish  skin,  dilated  pupils, 
and  colorless  mucous  membrane.  At  the  same  time  there  is 
often  distress,  vertigo,  tinnitus  aurium,  dyspnoea,  palpitation, 
great  weakness,  and  heart  murmurs  and  occasionally  epistaxis. 
In  married  women  sterility  or  repeated  and  early  miscarriages 
are  indicative  of  these  growths.  Not  unfrequently  in  the  his- 
tory of  a  myomatous  uterus  inflammatory  conditions  more  or 
less  limited  to  the  pelvis  make  their  appearance.     These  in- 


FiG.  96. 
A  photomicrograph  of  a  uterine  myoma  nearly  all  muscular. 

flammatory  conditions  are  not  only  acute  in  course  but  septic 
in  character,  and  are  attended  with  pronounced  fever,  severe 
pain  and  marked  constitutional  disturbances.  The  inflam- 
mation may  be  in  the  tubes  or  ovaries,  and  result  in  hydro- 
or  pyo-salpynx  or  abscess  of  the  ovary.  The  inflammation 
may  result  in  the  formation  of  abscesses  adjacent  to  the  tubes, 
or  within  the  pelvis.  It  also  occasionally  happens  in  the  his- 
tory of  a  myoma  that  the  growth  itself  becomes  infected,  this 
infection  leading  to  a  rapid  increase  in  the  size  of  the  tumor. 
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pronounced  pain,  high  fever,  great  debility,  and  perhaps  to  the 
formation  of  pus.  This  infection  may  result  from  the  use  of 
the  uterine  sound  or  from  osmosis  from  adjacent  organs.  A 
case  very  recently  came  under  the  writer's  observation  in 
which  the  use  of  the  sound  was  followed  in  a  few  days  by  high 
fever  and  great  tenderness  with  increase  in  size  of  the  tumor. 
A  myomatous  uterus  having  reached  a  considerable  size 
may  produce  such  pressure  upon  adjacent  organs  as  willcbe 


Fig.  97. 

A  photomicrograph  of  a  uterine  myoma.     Specimen  shows  much 

hyaline  degeneration. 

painful,  annoying,  and  even  most  serious  in  character.  These 
growths  when  situated  within  and  perhaps  just  filling  the  pel- 
vis, may  just  at  the  time  of  the  menstrual  flow  become  con^ 
siderably  enlarged,  congested,  and  then  impacted,  producing 
serious  pressure  upon  the  bladder  or  urethra  and  upon  the 
rectum  or  ureters.  A  patient  was  recently  under  the  writer's 
care  with  a  uterine  myoma  which  comfortably  filled  the 
pelvic  cavity  and  caused  no  special  disturbance  except  at  the 
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menstrual  periods  when  such  pressure  was  exerted  as  to  ren- 
der the  voluntary  evacuation  of  the  bladder  impossible.  It 
was  with  the  greatest  difficulty  in  this  case  that  the  bladder 
could  be  entered  with  a  catheter.  The  pressure  against  the 
adjacent  structures  may  at  times  produce  severe  pain.  After 
rising  out  of  the  ^pelvis  and  resting  on  the  pelvic  brim  the 
tumor  may,  in  consequence  of  its  weight,  produce  hydro- 
nephrosis or  hydro-ureter,  the  former  of  which  may  pass  into 


Fig.  98. 

A  photomicrograph  of  a  uterine  myoma.     Specimen  shows  great 

strands  of  muscular  tissue. 

pyonephrosis  in  consequence  of  infection;  or  it  may  produce 
pressure  upon  the  iliac  veins  resulting  in  oedema  of  the  lower 
limbs;  or  upon  the  colon  or  intestines  producing  obstruction 
of  the  bowels;  or  upon  the  stomach  or  against  the  diaphragm 
interfering  with  digestion,  nutrition,  and  even  respiration. 
These  tumors  quite  frequently,  in  consequence  of  their  trau- 
matism or  pressure  upon  the  peritoneum,  produce  circum- 
scribed or  localized   attacks  of  peritonitis  which  are  attended 
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with  severe  pain,  tension  of  the  abdominal  walls,  constipation, 
and  it  may  be  some  degree  of  fever. 

Pregnancy  occurring  in  a  myomatous  uterus  may  lead  to 
abortion,  and  if  this  does  not  occur,  there  is  usually  a  marked 
disposition  thereto,  with  frequent  and  severe  uterine  contrac- 
tions which  can  be  seen  and  felt,  extreme  pain,  great  sensi- 
tiveness and  soreness  of  the  uterus  and  of  the  growths.  These 
neoplasms  during  pregnancy  also  take  on  a  more  rapid  growth 


Fig.  99. 

A  photomibrograph  of  a  uterine  myoma;  most  of  the  fibres  cut 

transverse.     Hyaline  degeneration. 

in  consequence  of  the  irritation  and  increased  blood  supply. 
It  occasionally  happens  in  the  course  of  a  submucous  myoma 
that  it  becomes  extruded  into  the  uterine  cavity  and  its  ped- 
icle so  elongated  and  stretched  as  to  interfere  with  or  arrest 
the  circulation,  and  in  consequence  degeneration  and  necrosis 
occur  in  the  growth  and  it  comes  away  piece-meal,  shredded 
and  disorganized.  In  these  cases,  in  consequence  of  asepsis 
and    uterine   contraction  the   tissue  may  be  without  infection 
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and  the  patient  without  fever.  On  the  other  hand,  an  arrest 
of  circulation  through  the  pedicle  may  cause  gangrene  of  the 
growth,  and  infection  following  this  may  subject  the  patient 
to  a  most  serious  risk.  The  mass  in  the  gangrenous  state  may 
be  extruded  into  the  vagina,  where  it  may  also  cause  septic 
complications. 

Origin  and  ^Etiology. — Runge  traces  the  origin  of 
uterine  myomata  to  round,  indifferent  cells.  Virchow  thinks 
they  come  from  a  hyperplasia  of  existing  muscular  fibres. 
Kleinwachter  holds  that  they  come  from  the  middle  coat  of 


Fig.  too. 

A  microscopical  section  of  an  intra-mural  myoma  showing  the  uterine  wall. 

a.  Uterine  wall.        b.  Tumor, 

the  blood  vessels.  Hauser  thinks  they  take  origin  in  some 
cases  from  the  remnants  of  the  Wolffian  ducts.  They  are 
probably  never  congenital,  although  Beigel  found  one  in  a 
child  ten  years  of  age.  The  majority  of  writers,  and  espe- 
cially of  pathologists,  hold  that  they  occur  more  frequently  in 
the  unmarried  than  in  the  married,  although  Senn.  states  that 
uterine  myomata  are  more  frequent  in  married  women  than 
in  single.  Occurring  as  they  do  after  puberty  there  can  be 
no  doubt  but  that   the   congestion   and  irritation  incident  to 
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periodical  menstruation  is  the  great  exciting  cause.  They 
are  often  due  to  heredity  and  when  so  are  often  found  in 
almost  every  female  member  of  many  successive  generations. 
They  are  held  by  some  to  be  produced  by  over-nutrition 
resulting  from  unnatural  excitement  or  irritation.  There  is 
little  doubt  but  that  inflammatory  processes,  increased  blood 
supply  from  natural  or  unnatural  causes,  unusual  irritation, 
excessive,  irregular  or  painful  menstruation  are  frequent  cau- 
sative factors  in  the  production  of  these  growths.  It  is  held 
by  some  that  the  rest  which  married  women  obtain,  during 
lactation,  from  the  periodical  attacks  of  uterine  congestion  is 
a  great  factor  in  the  prevention  of  growths  of  this  class. 
Their  aetiology  is  probably  not  dissimilar  to  that  of  other 
neoplastic  tumors. 

Diagnosis. — The  physician's  attention  may  be  called  to 
the  possibility  of  a  uterine  myoma  by  the  occurrence  of  symp- 
toms which  have  already  been  given,  such  as  excessive  and 
frequent  menstruation,  severe  pain,  and,  in  married  women, 
sterility  or  abortion.  Nothing,  however,  short  of  a  physical 
examination  will  render  a  diagnosis  secure.  Ordinarily  if  the 
abdomen  is  not  Excessive  in  thickness  or  tense  a  bimanual  ex- 
amination will  readily  establish  the  presence  or  absence  of  a 
myoma  or  myomata.  This  is  especially  true  if  they  be  sub- 
peritoneal, when  under  ordinary  conditions  they  can  be  readily 
outlined  and  their  relation  to  and  connection  with  the  uterus 
defined.  The  forefinger  of  one  hand  in  the  vagina  may  be 
swept  over  the  anterior  and  lateral  surfaces  of  the  uterus 
while  the  fingers  of  the  other  palpate  its  posterior  surface. 
It  is  often  of  the  greatest  advantage  to  explore  the  posterior 
surface  of  the  uterus  through  the  rectum. 

Tumors  which  extend  into  the  broad  ligaments  must  be 
differentiated  from  tense  ovarian  cysts,  from  dermoids,  and 
from  extra-uterine  pregnancy.  The  ovarian  cysts  and  der- 
moids under  ordinary  conditions  will  be  freely  movable  from 
the  uterus,  the  latter  is  likely  even  early  to  displace  the 
uterus,  while  an  extra-uterine  pregnancy  will  not  be  so  well- 
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defined,  will  be  less  movable,  more  sensitive,  often  posterior 
to  the  uterus,  and  give  an  entirely  different  history.  Intra- 
mural tumors  produce  a  pretty  regular  and  pear-shaped  en- 
largement of  the  uterus  which  may  reach  almost  any  size,  the 
growth  often  being  uniform,  regular  and  smooth.  The  con- 
dition must  be  differentiated  from  pregnancy. 

Submucous  myomata  also  increase  the  size  of  the  uterus. 
They  are  likely  to  be  single  and  to  cause  excessive,  prolonged 
and  frequent  menstruation.  If  they  become  decidedly 
pedunculated,  and  the  pedicle  is  long,  the  uterus  in  contracting 
forces  them  in  part  or  entirely  through  the  cervix,  where  they 
can  be  felt  and  often  seen.  It  is  often  desirable  in  carrying 
out  the  examination  to  place  the  patient  under  an  anaesthetic 
or  to  repeat  the  examination. 

Myomata  ordinarily  have  a  distinctive  feel.  They  are 
very  hard  and  of  uniform  consistency,  being  much  harder  than 
a  pregnant  uterus  or  a  cyst.  Occasionally,  however,  a  myoma 
may  be  cystic,  very  vascular,  or  quite  soft.  Intramural  and 
submucous  myomata  distort  and  elongate  the  uterine  canal 
and  often  by  dragging  upon  the  uterus  elongate  to  a  very  con- 
siderable extent  the«vagina.  Intra-ligamentous  growths  of 
every  kind  are  especially  liable  to  displace  and  distort  both 
the  uterus  and  the  vagina. 

Prognosis. — It  has  been  truthfully  stated  by  Matthews 
Duncan  that  patients  suffering  from  large  uterine  myomata 
seldom  reach  old  age.  The  prognosis  depends  upon  the  rap- 
idity of  growth,  and  upon  the  complications  which  arise.  As 
has  already  been  stated,  many  patients  live  for  years  without 
manifesting  symptoms  or  any  ill  effect  as  the  result  of  the 
growth  of  these  tumors.  The  fact,  however,  must  be  recog- 
nized that  although  for  a  time  they  seemingly  are  not  incom- 
patible with  perfect  health,  they  nevertheless  expose  the 
patient  to  a  very  considerable  variety  of  serious  risks. 

The  most  frequent  cause  of  death  in  uterine  myomata  is 
haemorrhage.  The  loss  of  blood  may  cause  death  in  a  short 
time  or  remotely  through  anaemia  or  fatty  degeneration  of  the 
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heart,  or  other  intercurrent  complications.  Many  a  patient 
is  worn  out  from  exhaustive  haemorrhages,  severe  pain,  loss 
of  sleep,  and  inability  to  take  a  proper  amount  of  nourish- 
ment. 

Rotation' or  torsion  may  occur  about  the. vagina  or  cervix 
in  intramural  growths,  or  a  twisting  of  the  pedicle  and  strangu- 
lation in  subserous  tumors,  resulting  in  serious  consequences. 
Infection  occurring  produces  high  fever,  great  constitutional 
disturbance,  and  occasionally,  unless  interference  is  instituted, 
the  death  of  the  patient. 

Impaction  or  incarceration  within  the  pelvis  may  produce 
serious  pressure  upon  the  bladder  or  ureters,  and  tumors  of 
large  size  which  have  risen  out  of  the  pelvis  may  cause  pres- 
sure upon  the  ureters  which  results  in  pyonephrosis  with  its 
attending  dangers. 

Pregnancy  occurring  miscarriages  are  frequent  and  there 
is  seemingly  more  or  less  metritis  almost  constantly  during 
the  term  of  pregnancy.  Localized  attacks  of  peritonitis  are 
also  frequent  in  this  class  of  cases.  Then  not  unfrequently  as 
a  complication  pyosalpynx  or  abscess  in  the  neighborhood  of 
the  Fallopian  tubes  occurs.  While  the  growths  are  small  and 
if  the  patient  does  not  become  pregnant  or  suffer  infection 
there  is  little  danger,  and  the  prognosis  is  consequently  good, 
but  with  large  growths  the  patients  are  constantly  subject 
to  a  great  variety  of  very  serious  risks. 
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OBSERVATION6   ON    OPHTHALMOLOGY    ABROAD. 

In  a  recent  number  of  American  Medicine  (October 
5th.  1901,  p.  524)  Dr.  Howard  F.  Hansell,  of  Philadelphia, 
writes  pleasantly  of  his  visit  to  European  eye  clinics  during 
the  past  summer.  As  the  present  writer  made  a  similar  tour 
during  May  and  June,  though  not  covering  the  same  territory, 
it  is  interesting  to  compare  notes.  As  Dr.  Hansell  has  said, 
one  should  not  go  abroad  during  the  summer  expecting  to  see 
the  professors,  for  they  all  take  vacations  and,  as  a  rule,  long 
ones.  In  some  instances,  however,  the  possibilities  for  study 
are  very  good  in  summer,  as  the- enormous  material  is  equally 
available  and  the  assistants  are  sometimes  more  approachable 
and  fully  as  helpful  as  the  professors. 

The  writer's  observation  accords  absolutely  with  the 
statement  of  Dr.  Hansell,  **  that  the  German  hospital  patient 
is  treated  no  more  scientifically,  nor  apparently  successfully, 
for  diseases  of  the  eye  than  the  American,"  and  that  his  re- 
fraction and  muscle  condition  are  generally  neglected.  It  is 
pleasing  to  know  that  Dr.  Hansell  found  them  doing  excel- 
lent refraction  work  at  Prof.  Von  Hippel's  clinic  at  Gottin- 
gen.  The  writer  saw  no  careful  refraction  work  on  the  Con- 
tinent, but  saw  rfiany  patients  with  red,  tired  eyes,  whose 
vision  was  not  even  tested,  to  say  nothing  of  refraction;  a 
diagnosis  of  chronic  conjunctivitis  was  pronounced,  the  lids 
were  swabbed,  and  the  patient  passed  on  to  make  room  for 
the  next,  whose  case  was,  perchance,  more  interesting. 

One  cannot  avoid  the  feeling,  as  he  visits  one  after 
another  of  the  large  eye  clinics  of  Europe,  that  the  good  of 
the  patient  is  a  very  secondary  consideration,  and  goes  away 

217 


Digitized  by 


Google 


2  I  8  OBSERVATIONS  ON    OPHTHALMOLOGY    ABROAD. 

from  the  hospital  feeling  that  it  is  an  institution  provided  and 
managed  for  the  development  of  a  professor  and  his  assist- 
ants. The  patients  furnish  the  material,  profiting  incidentally, 
if  things  go  well.  As  a  rule,  too  many  patients  are  seen  to 
make  thorough  examinations  possible,  and  yet  it  is  quite  true 
that  in  the  private  practice  of  the  great  men  on  the  Conti- 
nent the  refraction  and  muscle  conditions  are  not  studied  with 
the  care  which  we  in  America  find  it  necessary  to  devote  to 
them.  Doubtless  the  German  ophthalmologists  see  fewer  of 
the  nervous  type,  that  forms  so  large  a  contingent  of  the 
patients  of  the  ophthalmologist  in  this  country.  It  is  doubt- 
less also  true  that  if  more  careful  refraction  work '  were  done 
in  Europe  one  would  see  fewer  cases  of  cataract  and  chronic 
inflammatory  conditions  and  fewer  cases  of  high  myopia  with 
the  attendant  retinal  detachment  and  permanent  loss  of  sight, 
which  are  so  common  over  there  and  which  are  undoubtedly 
becoming  steadily  less  numerous  among  intelligent  Americans 
who  have  learned  to  consult  the  ophthalmologist  early  and 
often.  The  possibilities,  however,  for  the  study  of  pathology 
and  ophthalmoscopy  in  the  German-speaking  countries  are 
not  equaled  on  this  side  of  the  water,  and  probably  for  a  num- 
ber of  years  Americans  will  continue  to  go  abroad  because  of 
the  very  great  advantages  in  the  study  of  pathology. 

While  one  may  see  a  greater  number  of  operations  upon 
the  eye  in  the  large  clinics  of  Europe,  the  surgery  is  not  so 
good,  as  a  rule,  as  one  may  see  in  this  country,  with  the  pos- 
sible exception  of  that  which  is  being  done  at  the  new  Moore- 
field's  Hospital,  in  London.  The  cleanest  surgery  which  the 
writer  saw  on  the  Continent,  with  perhaps  one  exception, 
was  in  the  clinic  of  Prof.  Czermak,  in  Prague.  He  has  a  fine 
hospital  built  two  years  ago  practically  from  his  own  designs 
and  fitted  with  every  modern  convenience  necessary  to  good 
work.  Prof.  Czermak  is  a  man  of  great  force  and  personal 
magnetism,  ingenious  and  full  of  resources,  and  no  one  should 
make  a  tour  of  European  eye  clinics  without  going  to  see  him. 

Prof.    Fuchs,    of   Vienna,    is    undoubtedly  the   greatest 
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teacher  of  ophthalmology  in  Europe,  and,  perhaps,  we  should 
say  in  the  world.  He  has  also  given  us  the  most  complete 
text-book,  from  the  pathological  standpoint,  and  his  editor, 
Dr.  Doane,  has  supplied  in  the  American  edition  those  things 
in  regard  to  refraction  and  the  muscles  which  are  lacking  in 
the  German.  Prof.  Fuchs'  clinic  is  enormous,  but  his  facili- 
ties for  work  at  the  old  Krankenhaus  are  bad.  and  we  are 
glad  to  know  that  the  old  buildings  are  to  be  torn  down  and 
a  new,  modern  hospital  erected.  His  teaching,  however,  is 
almost  ideal;  and  there  is  probably  no  place  in  the  world  where 
more  interesting  and  rare  cases  are  demonstrated  by  so  able  a 
man. 

Prof.  Landolt,  of  Paris,  is  always  glad  to  welcome 
Americans  and  to  show  his  gases.  He  is  a  Swiss,  but  speaks 
perfect  English,  and  is  a  charming  gentleman.  He  is  wisely 
progressive,  and  his  aseptic  technic  is  practically  perfect. 

The  finest  and  largest  hospital,  devoted  exclusively  to 
the  eye,  which  the  writer  visited  was  the  Royal  Ophthalmic, 
London  (Moorfield's).  It  is  only  two  or  three  years  old,  and 
thoroughly  up  to  date  in  all  its  appointments.  Recently 
systematic  courses  of  lectures  have  been  given  which  are 
much  praised  by  the  students  of  ophthalniology,  who  are 
always  in  attendance  upon  the  clinics.  Pathology  and  oph- 
thalmoscopy are  not  taught  in  London  as  they  are  in  Vienna, 
and  the  most  interesting  cases  are  not  selected  and  demon- 
strated daily  by  such  a  master  as  Fuchs  in  a  public  clinic,  but 
good  work  is  always  going  on  and  it  is  one  of  the  best  places 
in  the  world  for  one  who  has  seen  a  lot  of  eye  work  to  see 
more  and  to  study  rare  Cases.  Operative  cases  are  abundant 
and  the  operating  is  very  well  done  in  a  well-arranged  operat- 
ing room. 

After  visiting  our  best  men  in  New  York,  Boston,  Phila- 
delphia, Omaha  and  Denver  and  the  great  clinics  of  Europe, 
one  returns  to  America  feeling  very  proud  of  American  oph- 
thalmology and  our  ophthalmologists.  We  are  absorbing 
constantly  and  eagerly  the   practical  truths  developed  in  the 
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old  world,  and  applying  them  with  a  readiness  and  skill  which 
our  English  cousins  speak  of  as  characteristically  American. 
We  are  doing  more  for  suffering  eyes,  and  doing  it  more 
easily  and  quickly  than  anywhere  else  in  the  world. 

Cassius  D.  Wescott, 
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On  the  Use  of  Bnemata.- 

It  is  of  importance  to  bear  in  mind  several  points  in  this 
connection,  among  which  may  be  mentioned  that  as  large  an 
area  of  the  bowel  as  possible  should  be  brought  into  contact 
with  the  solution  used.  This  is  facilitated  by  a  high  injection, 
by  the  elevation  of  the  hips  of  the  patient,  and  by  a  thorough 
cleansing  of  the  mucous  membrane  previous  to  the  use  of  the 
enema.  To  cleanse  the  lower  bowel  a  one  per  cent,  warm 
salt  solution  is  best.  The  average  quantity  to  use  as  an 
enema  for  an  adult  is  about  nine  ounces.  Some  standard 
formulas  are  the  following:  Three  eggs,  salt  forty  grains, 
water  nine  ounces;  somatose,  three  and  a  half  ounces;  dex- 
trose (5.8  per  cent.)  nine  ounces;  arrowroot,  two  ounces;  raw 
beef  juice,  nine  ounces.  Half  an  ounce  of  brandy,  or  two 
ounces  of  wine,  may  be  added  with  advantage  to  any  enema 
preparation. 

Senile  Pruritus.— 

In  this  condition — not  at  all  infrequent,  and  very  trouble- 
some— the  skin  is  usually  dry  and  atrophic.  Under  such  cir- 
cumstances small  doses  of  pilocarpine,  one-twentieth  of  a 
grain  two  or  three  times  daily,  will  be  found  beneficial.  Very 
often  nothing  else  will  be  required,  sufficient  comfort  being 
afforded  by  this  remedy  alone.  It  is  often  well,  however,  to 
employ  a  liniment  of  a  solution  of  menthol  and  salicylic  acid 
in  lanolin  and  olive  oil,  varying  the  proportions  according  to 
the  demands  of  the  case. 

Care  of  the  Nipples. 

Some  authorities  advise  against  the  time-honored  plan  of 
hardening  the  surface  structure  of  the  nipples  by  applications 
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of  alcohol  and  alcoholic  astringent  tinctures  either  preceding: 
or  following  delivery.  The  contention  is  that  fissuring  is,  if 
anything,  favored  by  such  treatment,  and  that  it  would  be 
better  to  render  the  parts  soft  and  supple  by  ointment  prepa- 
rations after  an  antiseptic  wash.  An  antiseptic  wash,  like  a 
strong  boric  acid  solution  or  a  mild  bichloride  solution  (i-io,- 
ODO  or  1-5,000)  will  generally  be  found  satisfactory  for  regu- 
lar use,  and  especially  if  the  nipples  are  tender  and  there  is 
fear  that  an  abrasion  will  occur  with  the  always  present 
danger  of  infection. 

A  one  or  two  per  cent,  solution  of  carbolic  acid  may  be 
used  in  the  same  way  and  has  the  added  advantage  of  acting 
as  a  mild  local  anaesthetic,  and  the  use  of  one  part  of  glycer- 
ine to  ten  of  the  carbolic  acid  solution  makes  a  still  more  effi- 
cacious preparation,  for  the  glycerine  renders  the  skin  soft, 
pliable  and  corrects  a  tendency  towards  roughness  and  irrita- 
tion. 

After  each  nursing  the  entire  surface  of  the  nipple  may 
be  coated  with  such  a  preparation  after  bathing,  with  a  warm 
boric  acid  solution. 

Cottrvoisier's  I/aw.— ^ 

Of  distinct  value  in  practical  diagnosis  is  the  observation 
of  Courvoiser,  put  forth  in  1890,  in  regard  to  the  enlargement 
of  the  gall-bladder  from  the  obstruction  of  the  common  duct. 

The  law  is  this:  When  the  common  bile  duct  is  ob- 
structed by  stone,  the  gall  bladder  does  not  enlarge,  whereas 
when  the  obstruction  occurs  from  other  causes  enlargement  is 
generally  present. 

In  explanation  of  this  anomaly  it  is  explained  that  when 
an  obstructive  stone  is  in  the  common  duct  there  are  several 
others  in  the  gall-bladder  the  presence  of  which  excite  in- 
flammatory action,  in  turn  being  followed  by  a  cojitraction  of 
the  tissue  walls  of  the  viscus. 

Courvoisier  reached  his  conclusions  upon  this  point  after 
analyzing  a  large  series  of  cases,    and  Cabot,  of   Boston,  has 
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lately  confirmed  the  findings  in  eighty-six  cases  studied  at  the 
Massachusetts  General  Hospital.  Of  this  number  fifty-seven 
obstructions  were  found  due  to  gall-stones,  and  in  but  two  of 
the  number  was  the  gall-bladder  enlarged.  In  twenty-nine 
other  cases  the  obstruction  was  of  a  different  character  (or- 
ganic stricture,  pressure  effects,  anatomical  variations,  etc.) 
and  in  only  two  of  these  did  no  enlargement  occur. 

The  **  Schleich''  Soltttions  for  Ansesthesia.— 

The  Schleich  solution    for  /oca/  anaesthesia,  which  now 
has  an  extensive  use,  is  composed  as  follows: 


Morphine  sulph. 

gr.  ss. 

Cocaine  hydrochlor. 

gr.  i. 

Sodium  chloride 

gr.  ii. 

Water 

Sii. 

M. 

The  solution  is  first  injected  into  the  subcutaneous  cellu- 
lar tissue,  and  afterwards,  upon  making  an  incision,  if  pain 
occurs  the  wound  is  bathed  with  the  solution  by  means  of 
sterilized  absorbent  cotton  wound  upon  a  piece  of  wood. 

The  strength  of  the  solution  may  be  increased  for  hyper- 
sensitive patients  if  it  is  deemed  necessary. 

The  Schleich  solution  for  genera/  anaesthesia  is  made  up 
of 

Sulphuric  ether,  500  gms. 
Petrolic  ether. 
Chloroform,  aa,  250  gms. 

While  this  mixture  is  largely  used  in  the  hospitals  of 
Vienna  it  is  not  generally  regarded  as  possessing  especial  ad- 
vantages over  ether  or  chloroform  used  alone. 

Reliable  Symptoms  of  Appendicitis.— 

Persistent  vomiting  and  pain  in  the  abdomen,  along  with 
temperature  and  pulse  conditions  above  normal,  while  always 
suspicious  in  a  young  person,  should  not  be  regarded  as  at  all 
conclusive;  but  these    conditions  with   the  added  factors  of 
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rigidity  of  the  right  rectus  muscle  together  with  a  feeling  of 
bogginess  in  the  appendiceal  region,  may  be  held  as  the  lead- 
ing indications  and  a  positive  diagnosis  can,  in  a  great  ma- 
jority of  cases,  be  safely  rested  upon  these  evidences.  Indeed 
the  presence  of  much  less  than  this  complement  of  sij^ns 
should  always  awaken  one's  apprehensions  and  call  for  the 
institution  of  the  best  recognized  forms  of  preventive  treat- 
ment, of  which  absolute  rest  stands  prominently  first. 

Arsenic  in  Acnte  Skin  Biseaaes.- 

Arsenic  in  any  form  is  contraindicated  in  acute  cutaneous 
affections,  though  in  many  chronic  diseases  of  the  skin  it  is 
regarded  in  the  light  of  a  specific,  probably  outranking  any 
other  single  drug  known. 

Iron  and  Arsenic— 

'*  A  dimunition  of  the  red  blood  corpuscles  constitutes 
the  only  rational  basis  for  the  use  of  iron  and  arsenic." — Wig- 
gins. 

Bthyl  Chloride.  - 

This  is  one  of  the  newer  agents  for  producing  '  *short-term" 
anaesthesia.  Tuttle,  of  New  York,  who  has  used  it  in  two 
hundred  and  thirty  cases,  says  he  never  has  observed  any 
serious  symptoms.  It  is  used  with  the  ordinary  chloroform 
inhaler.  It  is  held  to  be  convenient  and  safe  for  operations 
lasting  not  over  ten  minutes,  though  general  muscular  relaxa- 
tion is  not  so  complete  as  under  ether.  Nausea  is  sometimes 
occasioned,  but  passes  off  readily.  The  agent  appears  to  be 
especially  well  borne  by  alcoholic  subjects. 

Secondary  Post-Partum  Hsemorrhas^e.— 

There  is  a  rational  distinction — aetiologically  and  as  to 
the  method  of  treatment  demanded — between  primary  post- 
partum bleeding  and  that  which  is  called  secondary.  Jewett 
maintains  that  **  Haemorrhage  from  the  uterine  cavity  occur- 
ring later  than  six  hours  after  delivery  is  called  secondary 
post-partum  haemorrhage." 
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The  causes  of  this  later  bleeding,  in  the  order  of  relative 
innportance  and  frequency  are  placed  as  follows:  Retention  of 
portions  of  placenta  and  membranes;  clots  in  the  uterine 
cavity;  irregular  and  inefficient  uterine  contractions;  dis- 
lodgement  of  thrombi  from  the  uterine  sinuses;  uterine  fibro- 
mata and  polypi;  constitutionail  causes;  and  ovterdistexisiaa of 
the  bladder  and  rectum.  A  thorough  examination  of  the  case 
— of  the  uterine  cavity — under  a  general  anaesthetic,  if  need 
be,  will  determine  the  cause  in  the  great  majority  of  instances, 
and  immediately  suggest  the  proper  course  of  treatment. 

Contraindications  to  the  Continued  Administration 
of  Mercury.— 

It  is  oftentimes  quite  as  important  to  know  when  not  to 
give  a  drug  as  to  know  when  to  give  it,  and  especially  does 
this  apply  when  prolonged  medication  is  called  for,  as  in  the 
case  of  the  employment  of  mercury  as  an  anti-syphilitic. 

The  prolonged  use  of  mercury  should  not  be  attempted 
where  marked  chronic  disease  exists  (other  than  syphilitic) 
and  which  has  evidently  lowered  the  normal  resisting  powers 
of  the  body.  This  advice  is  especially  pertinent  in  the  case 
of  chronic  nephritis.  Mercury,  furthermore,  is  not  well  borne 
in  a  woman  having  passed  the  sixth  month  of  pregnancy.  It 
seems  to  increase  the  danger  of  miscarriage,  and  is  regarded 
by  many  syphilographers  as  exercising  a  deleterious  effect 
upon  the  offspring. 

General  Diaphoresis.— 

General  diaphoresis  is  a  measure  of  much  therapeutical 
power  that  is  employed  altogether  too  little.  It,  like  many 
other  valuable  means  in  use  during  the  last  generation,  has 
seemed  to  pass  out  of  fashion,  but  with  indications  now  of 
returning  again  to  professional  favor. 

When  the  conviction  each  day  grows  stronger  and 
stronger  that  most  acute  processes,  at  least,  are  of  an  infective 
nature,  it  becomes  difficult  to  escape  the  corollary  that  elim- 
ination is  the  sheet  anchor,  and  elimination   by  means  of  the 


Digitized  by 


Google 


226  APPLIED    MEDICINE. 

skin  Stands  probably  first.      Indeed  diaphoresis  accomplishes 
the  following: 

1.  The  escape  of  liquid  from  the  body. 

2.  The  removal  of  poisons  from  the  body. 

3.  A  decided  relief  to  the  functions  of  the  kidneys. 

4.  The  equilibration  of  a  disturbed  circulation. 

5.  An  increase  in  the  alkalinity  of  the  tissues. 

Such  being  the  case  the  advantage  of  the  employment  of 
external  heat,  good  protectives  to  the  body,  hot  drinks,  and 
the  particular  diaphoretic  drugs,  as  alcohol,  the  nitrites, 
Dover's  powder,  camphor,  ammonia,  pilocarpin,  etc.,  be- 
comes obvious. 
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Aside  from  the  impairment  in  the  general  vital  functions 
of  the  tissues — the  perversion  of  normal  cell  function — from^ 
auto-intoxication  of  gastro-intestinal  origin  there  can  be  but 
little  doubt  touching  the  eventual  development  of  fixed 
chronic  disease  from  this  starting  point.  A  great  many 
of  the  perverted  mental  conditions  have  been  conclusively 
proved  to  rest  upon  auto-intoxication  following  faulty  gastro- 
intestinal action,  and  various  manifestations  of  arterio-scler- 
osis,  and  chronic  Bright's  disease  may  not  unreasonably  be 
attributed  to  the  same  cause. 


**The  practical  physician  for  three  centuries  success- 
fully used  burnt  sponge  and  sea-weed  in  the  treatment  of 
goitre,  before  Courtois,  a  soda-water  manufacturer,  discov- 
ered iodine  in  1811.  Seven  years  later  this  substance  was 
found  by  Straub,  of  Hofwyl,  in  sponges,  etc.,  andthen  Coin- 
det,  of  Geneva,  suspecting  that  their  curative  property  was 
due  to  the  iodine,  at  once  put  his  conjecture  to  the  test  of 
experiment,  and  met  with  astonishing  success.  After  eighty 
years*  use  of  the  remedy  we  still  want  a  scientific  explanation 
of  its  action." — Latham, 


No  method  can  be  decried  as  trivial  that  succeeds  in 
curing  the  patient;  but,  on  the  contrary,  that  plan  is  best  that 
arrives  at  this  result  with  the  least  time,  trouble  and  expense. 


Fournier  mentions  six  early  signs  of  inco-ordination  sug- 
gestive of   locomotor  ataxia.      These  signs  are  more  or  less 
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positive  and   should  be  sought  for  where  there  is  reason  to 
suspect  the  development  of  tabes. 

The  first  is  WestphaFs  sign,  or  the  absence  of  the  patel- 
lar reflex,  said  to  obtain  in  two-thirds  of  all  cases  in  the  very 
early  stages  of  locomotor  ataxia.  Next  is  Romberg's  sign,  or 
the  unsteadiness  of  the  body  when  standing  erect  with  the 
eyes  closed.  There  are,  obviously,  varying  degrees  of  un- 
steadiness observed  in  applying  this  test.  Third,  is  the  diffi- 
culty, beyond  ordinary,  experienced  in  walking  downstairs. 
Fourth,  while  sitting  and  attempting  to  place  one  leg  across 
the  other  an  undue  effort  is  observed,  a  swinging,  circular 
movement  of  the  leg  is  noted.  The  fifth  test  consists  in  noting 
the  promptness  and  decision  in  halting  at  command  and  turn- 
ing about  while  in  the  act  of  walking.  The  movements  in 
the  early  ataxic  condition  are  performed  with  unsteadiness 
and  uncertainty.  The  sixth  test  consists  in  requiring  the 
patient  to  stand  on  one  foot,  first  with  the  eyes  open  and  then 
with  them  closed,  and  noting  the  muscular  instability.  This 
test  is  regarded  as  the  most  important  of  all. 


It  might  be  well  to  remember  in  the  matter  of  plastic 
operations  of  the  face  for  the  correction  of  deformities,  that 
while  the  surgeon  may  find  every  reason  to  be  thoroughly 
satisfied  in  the  accomplishment  of  his  plans,  the  patient  very 
often  is  displeased  in  that  the  means  of  remedying  a  defect 
are  permanently  evident.  In  a  flap  transferring  operation 
the  flap  in  its  new  position  may  cover  what  was  before  an 
unsightly  deformity,  but  a  new  blemish  is  made  by  a  scar  at  the 
original  location  of  the  transplanted  tissue.  This  should 
always  be  explained  to  the  patient  in  the  fullest  possible 
manner. 

The  plague  in  India  is  not  abating;  on  the  contrary  it  is 
increasing.  The  mortality  from  the  disease  for  all  India 
amounted  to  the  startling  figure  of  7,279  for  the  week  ending 
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September  28,  as  against  5,613  in  the  week  ending  Septem- 
ber 2 1st,   and  6,386  for  the  week  ending  September  14th. 


In  this  country  it  is  estimated  that  two  persons  out  of 
every  one  thousand  are  feeble-minded,  the  term  **  feeble- 
minded "  being  applied  to  all  persons  from  those  with  **weak" 
minds  to  the  most  abject  idiot. 


No  less  than  five  feet  of  the  bowel  have  been  removed 
by  enterectomy  from  a  patient  aged  seventy-six  years,  with 
full  recovery. 

London  does  not  stand  very  high  as  a  center  of  under- 
graduate medical  instruction  when  it  is  announced  that  the 
total  enrollment  in  all  its  medical  schools  for  the  session  of 
1901-2  (exclusive  of  the  London  Schcol  of  Medicine  for 
Women)  stands  at  but  418.  (This  figure  represents  the  num- 
ber entered  for  the  full  curriculum,  and  does  not  include 
students  entered  for  special  courses.) 

It  is  said  that  upwards  of  three  thousand  medical  stu- 
dents are  registered  in  Chicago  for  the  full  course  of  instruc- 
tion. 

An  English  practitioner  quite  bluntly  remarks:  **A  man 
with  soiled  hands,  no  common  sense,  and  no  forceps  can  un- 
fortunately attend  any  stage  of  labor,  hence  the  mortality." 


The  strongest  stimulant  to  the  appetite  is  exercise. 

Empyema — pus  in  the  pleural  cavity — may  follow  the 
occurrence  of  almost  any  diseased  condition  of  the  lungs,  any 
inflammatory  process  that  may  open  the  doors  for  the  action 
of  infecting  organisms.      It  is  not   uncommonly  the  result  of 
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pneumonia  and  tuberculous  conditions,  and  the  acute  infec- 
tious diseases^  Simple  primary  empyema  is  seldom  observed. 
As  to  course  it  may  be  said  that  spontaneous  resorption 
of  the  pus  and  inflammatory  exudate,  and  a  resulting  cure,  is 
rare,  although  small  collections  may  become  strictly  circum- 
scribed— encapsulated — and  give  but  little  trouble.  One  may 
continue  thus  for  years  and  yet  be  in  a  fair  state  of  health 
although  in  constant  danger  of  an  exacerbation  with  serious 
consequences.  A  spontaneous  opening  of  a  pleural  pus  col- 
lection may  take  place  through  the  chest  wall,  or  through  the 
lung  into  a  large  bronchial  tube,  and  recovery  eventuate.  As 
a  rule  it  is  unwise  to  await  such  terminations. 


A  close  observer  writing  of  methods  of  the  German  school 
of  surgeons,  especially  at  Vienna,  outlines  some  methods  of 
procedure  that  have  been  bones  of  contention  wherever  the 
surgical  art  has  been  discussed  of  late  years.  It  is  interest- 
ing to  note  not  only  the  pursuit  of  detail,  but  the  constancy 
with  which  the  German  mind  clings  to  what  is  regarded  as 
the  ultimate  end  of  good  methods.  We  quote  the  corre- 
spondent's own  words: 

*•*  Gloves  are  not  used  in  operating.  Retractors  are  not 
employed  in  abdominal  work.  In  abdominal  operations  silk 
is  the  almost  universally  accepted  ligature.  Quantities  are 
buried  in  the  abdominal  cavity  without  the  slightest  hesita- 
tion, and  without  any  untoward  effect.  It  is  done  with  con- 
fidence— a  confidence  born  of  a  long  experience.  The  whole 
secret  of  success  lies  in  "the  complete  asepsis  of  the  silk  used. 
I  asked  Professor  Wertheim  why  he  did  not  use  kangaroo, 
as  advocated  by  Dr.  H.  O.  Marcy,  in  America.  His  answer 
was  that  he  was  afraid  to  do  so  on  account  of  the  difficulty, 
as  he  believed,  of  asepticizing  it. 

*  *  Conservatism  is  a  great  virtue,  and  the  Germans  pos- 
sess it  in  marked  measure.  There  is  practically  only  one 
method  of  closing  an  abdomen  in  Vienna,  and  that  is  by  sew- 
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ing  each  layer  separately  with  interrupted  sutures  of  silk,  cut 
very  close  to  the  knot.  The  first  or  peritoneal  layer  is  done 
with  a  very  fine  silk.  The  majority  of  the  operators  do  not 
seal  the  wound,  although  exceptionally  this  is  done.  On. 
further  observation,  I  am  convinced  that  the  aseptic  and  anti- 
septic work  in  Vienna  is  most  thorough  and  in  many  ways 
most  excellent.  There  are,  however,  some  serious  objections 
to  the  methods  employed  for  the  production  of  aseptic  condi- 
tions in  the  patient.  A  newcomer,  I  think,  would  be  struck 
by  their  excessive  care  in  washing  the  hands  and  arms — a 
very  laudable  excess,  sometimes  not  practiced  to  the  extent 
it  might  be  in  our  own  country.  The  only  antiseptic  for  the 
hands  employed  is  corrosive  sublimate  i  to  1,000.  Perman- 
ganate of  potassium  and  oxalic  acid  are  not  used." 


**  The  physician  who  depends  upon  the  gratitude  of  his 
patient  for  his  fee  is  like  the  traveller  who  waited  upon  the 
bank  of  "a  river  until  it  would  finish  flowing  that  he  might 
cross  to  the  other  side." 


Although  the  particular  method  of  treatment  adopted  in 
a  given  case  may  be  tentative  and  partly  experimental,  its 
aspect  to  the  patient  should  always  be  fixed,  dogmatic  and 
definite.  **  Whatever  balancing  of  different  methods  may 
have  passed  through  the  doctor's  mind,  all  should' be  firm  and 
definite  to  the  patient." 


Wyeth  regards  prostatectomy,  as  done  under  the  im- 
proved technique  of  the  present,  to  be  one  of  the  most  im- 
portant and  valuable  surgical  achievements  of  the  past  ten 
years. 

Some  one  has  urged  that  in  the  light  of  to  day,  when  we 
know  so  many  of  the  diseases  and  conditions  met  are  either 
primarily    due  or  largely  dependent   upon  auto-intoxication, 
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the  practitioner  of  fifty  years  ago  was  not  so  very  greatly 
amiss  with  his  large  doses  of  calomel.  His  pathology  was 
altogether  wrong,  but  his  treatment,  judged  by  the  results  of 
that  time,  or  by  the  logic  of  to-day,  was  not  so  far  out  of  the 
way  after  all.  We  are  told  now  that  calomel  is  one  of  the 
most  potent  and  most  dependable  agents  to  use  in  gastro-in- 
rtestinal  fermentations,  and  in  the  auto-intoxication  that  re- 
•sults  from  depraved  and  perverted  gastro-intestinal  action. 
We  do  not  use  the  agent  so  heroically  as  of  old;  but  we  are 
«till  conscious  of  its  many  virtues. 


It  is  computed  that  the  congenital  absence  of  one  kid- 
ney is  to  be  looked  for  once  in  2,650  cases. 


To  Dr.  August  Bier  belongs  the  credit  of  the  discovery 
of  spinal  anaesthesia. 

Chloral,  the  substance  from  which  Leibig  obtained 
chloroform  in  1832,  was  only  introduced  into  general  use  as  a 
jremedy  in  1 869  by  Liebreich. 


Among  the  more  prominent  causes  of  appendicitis  a 
recent  contributor  mentions  habitual  constipation,  over-dis- 
tension of  the  bowel  with  unwholesome  or  partly  digested 
food,  and  violent  exercise  immediately  after  meals. 

It  is  held  that  these  conditions  obtain  in  our  athletic 
young  men — who  furnish  a  large  proportion  of  those  afflicted. 


Hallucinations,  even  though  niiild  in  character,  brief  in 
duration  and  infrequent  in  occurrence,  are  inconsistent  with 
the  normal  standard  of  mental  health.  Hallucinations  of 
hearing  are  the  most  common. 

The   expressions    *  *  hallucinations   of    the   insane  *'  and 

hallucinations  of  the  sane  "  are  not  unfrequently  employed 

among  alienists  and  others,  the  distinction  being  given  that  in 

the  insane  there  is  no  apparent  consciousness  at  any  time  that 
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the  hallucination  is  an  hallucination;  while  in  the  sane  a  fol- 
lowing consciousness  of  the  faulty  ideation  occurs.  This  is 
simply  a  relative  problem — a  question  of  degree.  The  faulty 
mentation  is  indicative  of  a  decline  from  the  normal  plane 
of  mental  health,  the  removal  being  in  slight  degree,  and  re- 
coverable, or  in  profound  degree  and  permanent.  But  there 
is  no  such  thing  as  **  hallucinations  of  the  sane"  except  in 
the  sense  that  one  may  be  legally  sane,  yet  the  subject  of 
various  hallucinations. 


The  three  leading  predisposing  causes  of  cerebral  haemor- 
rhage (cerebral  apoplexy)  are  renal  disease,  the  effects  of  al- 
cohol and  the  results  of  syphilitic  infection. 
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ANATOMICAL  ATLAS  OF  OBSTETRICS,  with  Special  Reference  to 
Diagnosis  and  Treatment.  By  Oskar  Schaeffer,  Privat- Decent  in 
Obstetrics  and  Gynaecology  in  the  University  of  Heidelberg.  Author- 
ized translation  from  the  second  German  edition.  Edited  by  J. 
CuFTON  Edgar,  A.M.,  M.  D.  With  122  figures  on  56  lithographic 
plates  and  38  other  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  &  Co.    1901. 

ATLAS  AND  EPITOME  OF  LABOR  AND  OPERATIVE  OBSTETRICS. 
By  the  same  author.  With  14  lithographic  plates  in  colors  and  139 
other  illustrations.     W.  B.  Saunders  &  Co.     1901. 

The  titles  of  these  volumes,  it  appears  to  us.  are  not,  in 
English 'at  least,  happily  chosen.  They  are  too  unpretending. 
These  books  form  a  valuable  treatise  on  the  obstetric  science 
and  art.  The  text  is  crowded  with  a  multitude  of  facts  con- 
cisely expressed,  and  it  is  illustrated  copiously  and  in  a  man- 
ner representative  of  the  best  art  for  such  work.  The  colored 
plates  are  especially  admirable. 

When  one  writes  a  notice  of  a  book  planned,  written 
and  arranged  with  such  very  great  labor  and  unusual  ability 
as  has  been  expended  on  every  department  of  this  work,  it 
seems  almost  idle  to  note  any  minor  error,  omission  or  defect 
that  may  occur  to  a  reviewer.  Thus  apologetically  a  few 
critical  comments  will  be  made  upon  certain  features  of  the 
plates,  arrangement,  etc.  The  colored  Plates  12  and  13, 
showing  the  removal  by  the  hand  of  the  placenta  adherent 
near  the  fundus,  are  as  striking  as  any  in  the  volumes.  It  is 
probable  that  many  a  doctor  in  performing  this  operation  has 
found  reason  for  surprise  and  perhaps  for  concern  at  the 
depth  to  which,  in  some  cases,  the  hand,  forearm  and  several 
inches  of  upper  arm,  may  pass  into  the  birth  passages.     The 
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*  'whereabouts*'  of  the  operating  hand  and  arm  is  here  admir- 
ably shown.  But  this  beautiful  and  instructive  Plate  12 
would  seem  to  set  forth  an  error  in  practice.  The  operating 
hand  would  appear  to  be  within  the  amniotic  sac.  An  oper- 
ator comes  to  find  his  hand,  so  situated,  embarrassed  by  the 
membranes.  These,  by  sealing  over  the  contour  of  junction 
of  the  afterbirth  with  the  uterine  wall  tend  to  make  uncer- 
tain the  feel  ol  the'sought-for  initial  line  for  the  contem- 
plated separation  of  these  tissues.  This  site  being  determined, 
these  membranes,  sometimes  at  the  placental  edge  quite 
tough,  often  seriously  hinder  and  even  balk  the  hand  in  its 
efforts  to  effect  the  incipient  separation  between  the  pla- 
centa and  uterus — the  first  step  toward  which,  in  the  faulty 
situation  of  the  hand,  is  the.  divulsion  of  the  hindering  mem- 
branes here  in  question — a  procedure  often  difficult,  and  some- 
times practically  impossible. 

The  companion  Plate  1 3  is  perfect.  It  represents  the 
placenta  as  detached  and  lying  in  the  palm  of  the  half-closed 
hand,  partly  advanced  upon  the  wrist,  in  position  to  be  most 
^  readily  extruded.  The  hand  is  here  outside  of  the  sac,  be- 
tween the  uterine  wall  apd  the  outer  surface  of  the  after- 
birth. 

In  the  schematic  figures  in  this  book  intended  to  show 
the  application  of  the  forceps  blades  to  the  head,  in  the  sev- 
eral positions,  the  pelvic  curve  of  the  instrument  seems  to  be 
drawn  in  situ  to  fit  the  parts  as  represented,  so  that  some 
very  high  flexures  are  necessitated.  Thus,  in  the  Labor  and 
Operative  Obstetrics  volume,  in  Fig.  109,  "the  head  being 
high,"  **frontal  eminences  at  the  level  of  the  ilio-pectineal 
line,  or  a  little  lower"  a  forcep  blade  is  represented  with  a 
grossly  exaggerated  curve.  Supposing  the  instrument  to  be 
thirteen  inches  long,  the  end  of  the  clam  would  stand  five 
inches  and  a  quarter  from  the  line  of  the  base  of  the  handles 
and  shanks.  It  is,  however,  nothing  new  in  the  history  of 
obstetric  literature  that  the  instruments  recommended,  fully 
described,   figured  and  actually  used   by  some  most  eminent 
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teachers  have  not  at  all  the  curve  represented  in  the  cuts  in 
their  respective  works  as  fitting  the  head  so  perfectly  in  all 
positions.  It  would  seem  that  authors  fail  to  notice  this 
want  of  correspondence  between  the  shape  of  the  bjades,  the 
measurements  of  which  are  actually  given,  and  that  of  the 
singularly  adaptable  instruments  pictured  in  their  pages. 

In  his  preface  Dr.  Schaefier  writes:  **  Each  chapter  has 
been  carefully  revised  and  the  [recent]  literature  utilized. 
Many  questions  have  [since  the  last  edition]  been  brought 
nearer  a  final  solution  and  many  others  have  become  more 
complicated.  Hence  it  was  often  necessary  either  to  cite  all 
the  reported  findings,  or  in  other  cases  to  add  a  personal  in- 
terpretation.*' Among  chapters  of  this  kind  the  author  cites 
*  *  The  nature  of  the  lower  uterine  segment  and  the  contrac- 
tion ring."  It  were  perhaps  too  early  to  expect  in  this  edi- 
tion the  reproduction  of  the  figure  given  by  Tarnier  on  page 
448,  Traits  de  L  Art  des  Accouchments,  Par  S.  Tarnier  et 
P.  Budin.  Tome  Troisi^me.  Paris,  1898.  Here  Tarnier 
reports  a  case  in  which  there  were  contained  in  the  cervical 
cavity  of  a  primipara  at  term  a  child  of  full  size,  the  placenta, . 
together  with  a  fibroid  tumor  larger  than  the  head  of  an  adult, 
the  latter  jutting  into  the  vagina,  all  situated  below  the  os 
internum.  This  orifice  was  sufficiently  large  easily  to  admit 
the  finger  and  communicated  with  the  cavity  of  the  uterus, 
the  organ  resembling  that  of  a  woman  who  had  had  an  abor- 
tion at  the  end  of  three  months.  Under  the  impression  that  the 
expanded  cervical  segment  was  the  body  of  the  uterus,  a 
Caesarian  sec  tion  was  made  by  Tarnier,  the  woman  then 
being  in  a  desperate  condition  after  days  of  fruitless  labor. 
The  patient  died  twelve  hours  thereafter.  At  the  autopsy  the 
relation  of  the  cervijc  to  the  contained  parts  was  a  matter  of 
astonishment  to  the  famous  obstetrician. 

There  are  probably  few  precepts  more  deeply  impressed 
on  the  mind  of  the  obstetrical  practitioner  than  that,  in  re- 
pairing a  complete  laceration  of  the  perineum  the  retracted 
end  of  the  sphincter  ani  muscle  must  be   felt  for,  pulled  for- 
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ward  and  included  in  special  sutures,  that  it  may  be  carefully 
adjusted  and  maintained  against  the  corresponding  face  of  the 
opposite  end  of  the  disrupted  fleshy  ring.  Opportunities  for 
seeing  the  ends  of  the  sphincter  ani  so  larcerated,  are  to  the 
general  practitioner  fortunately  rare.  He  must  avail  himself 
of  the  observations  and  teachings  of  others.  In  probably  all 
of  the  five  colored  plates  showing  an  antero-posterior  sectioa 
of  the  body,  the  cut  surface  of  the  perineum  is  made  to  show 
more  or  less  distinctly  outlined  muscular  masses  intended  to 
represent  sections  of  the  internal  and  outer  sphincters  of  the 
anus.  Would  it  not  be  more  satisfactory  if  the  position, 
shape,  relative  size,  retracted  concavous  surface,  and  special 
coloration  of  the  torn  sphincters  were  given  more  exactly  ? 
In  Vol.  11,  Table  10,  Fig.  20,  the  ends  of  the  sphincter  are 
shown  in  a  manner  somewhat  satisfactory. 

There  are  certain  features  in  the  division  of  the  work  into 
parts,  chapters  and  sections,  that  may  prove  a  little  incon- 
venient to  the  reader,  at  first.  A  few  explanatory  sentences 
are  given,  and  it  would  be  well  if  others  were  added,  intended 
to  facilitate  reference. 

These  volumes  are  worthy  of  the  highest  commendation. 
They  are  suitable  as  text-books  for  students,  and  they  prove 
with  their  great  array  of  facts  a  most  welcome  work  of  refer- 
ence for  the  experienced  practitioner  of  obstetrics. 

J-   B. 

OPERATIVE  SURGERY,  by  Joseph  D.  Bryant,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Surgery,  Operative  and  Clinical  Surgery,. 
University  and  Bellevue  Hospital  Medical  College;  Visiting  Surgeon 
to  Bellevue,  etc.     D.  Appleton  &  Co.     1901. 

Among  the  older  surgeons  in  this  country  there  is  prob- 
ably not  one  who  has  not  found  advice  and  support  and  many 
times  comfort  in  the  clear,  concise  and  reliable  words  of 
Joseph  D.  Bryant. 

The  second  'volume  which  is  before  me,  has  been  fully 
brought  down  to  the  present  views  of  modern  surgery.  The 
illustrations  are  profuse  and  well  executed. 
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The  chapter  on  Operations  on  Viscera  connected  with 
with  Peritoneum  is  especially  comprehensive. 

The  book  is  worthy  of  the  same  appreciation  that  was 
bestowed  upon  the  previous  editions. 

A,  J.  O. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE.— Designed  for 
the  use  of  Practitioners  and  Students  of  Medicine.  By  William 
OSLER,  M.  D.,  Fellow  of  the  Royal  Society;  Fellow  of  the  Royal  Col- 
lege of  Physicians,  Loudon;  Professor  of  Medicine  in  the  Johns  Hop- 
kins University,  and  Physician-in-Chief  to  the  Johns  Hopkins  Hospi- 
tal, Baltimore;  formerly  Professor  of  the  Institutes  of  Medicine, 
McGil I  University,  Montreal;  and  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania,  Philadelphia.  Fourth  edition.  D.  Ap- 
PLETON  &  Co. 

This,  the  fourth  edition  of  this  extensively  used  text- 
book on  medicine,  is  a  volume  of  eleven  hundred  and  eighty- 
two  pages.  It  is  divided  into  eleven  sections,  as  follows: 
Specific  Infectious  Diseases;  Diseases  Due  to  Animal  Parasites, 
Intoxications  and  Sunstroke;  Constitutional  Diseases;  Dis- 
eases of  the  Digestive  System;  Diseases  of  the  Respiratory 
System;  Diseases  of  the  Circulatory  System;  Diseases  of  the 
Blood  and  Ductless  Glands;  Diseases  of  the  Kidneys;  Dis- 
eases of  the  Nervous  System;   and  Diseases  of  the  Muscles. 

The  section  on  specific  infectious  diseases  embraces  a 
consideration  of  thirty-five  specific  affections  exclusive  of 
severe  diseases  of  a  doubtful  nature,  which  may  be  taken  as 
an  indication  of  the  increasing  number  of  affections  that  are 
being  recognized  as  specific  infections  through  the  advance- 
ment which  modern  bacteriology  gives  to  our  knowledge  of 
Ihe  aetiology  of  disease. 

The  article  on  typhoid  fever  has  been  brought  fully  up  to 
date,  and  there  has  been  incorporated  the  experience  and  re- 
sults of  clinical  work  in  the  Johns  Hopkins  Hospital.  The 
diagnostic  features  of  this  section  are  particularly  forcible,  and 
the  most  recent  features  of  clinical  diagnosis  in  relation  to 
typhoid  fever  are  commented  upon.     Aside  from  hydro-thera- 
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peutic  measures  the  treatment  recommended  in  typhoid  is 
very  meager,  which  in  itself  is  probably  not  open  to  criticism, 
and  yet  there  are  certain  measures  which  are  adapted  to  a 
more  or  less  routine  use  in  typhoid  fever  from  which  good  re* 
suits  apparently  ensue.  This  entirely  aside  from  the  man- 
agement of  special  symptoms. 

There  is  some  new  matter  in  the  section  on  lobar  pneu- 
monia. Bleeding  is  endorsed  at  the  outset  of  the  disease  in 
robust  individuals  with  intense  initial  symptoms.  It  is  true 
that  the  cynicism  of  von  Helmont  cannot  lie  against  the  phy- 
sicians of  the  present  generation  in  respect  to  bleeding,  yet 
the  profession  is  gradually  emancipating  itself  from  the  reac- 
tion which  resulted  largely  from  the  iconoclasm  of  such 
writings  as  Louis'.  A  few  more  years  will  probably  see  the 
profession  free  from  the  fear  of  criticism  which  has  militated 
against  the  proper  employment  of  blood-letting  in  such  cases 
of  pneumonia  as  clearly  are  benefited  by  that  means. 

The  serum  treatment  of  •  pneumonia  is  commented  on, 
but  not  much  hope  is  extended  for  satisfactory  results.  In 
view  of  the  fact  that  anti-pneumonic  serum  is  really  not  an 
antitoxin  serum  the  class*  of  effects  which  we  now  recognize 
as  following  the  employment  of  diphtheria  serum  can  hardly 
be  expected  in  connection  with  the  serum  for  pneumonia. 
As  yet  this  question,  so  far  as  it  relates  to  pneumonia, 
must  be  considered  as  S7ib  judice.  The  use  of  oxygen  gas  in 
pneumonia  is  still  treated  in  a  spirit  of  skepticism.  The  work 
of  Lorrain-Smith  is  quoted  as  proving  that  oxygen  gas  in 
pneumonia  may  be  dangerous.  We  might  apply  the  same 
process  of  reasoning  to  every  other  remedy  commonly  used  in 
the  treatment  of  pneumonia,  providing  judgment  is  not 
employed  in  its  application.  Properly  employed  oxygen 
gas  is  unquestionably  of  service  in  certain  conditions  aris- 
ing during  the  course  of  pneumonia,  and  how  much  more 
can  be  said  of  other  remedies  which  are  commonly  used  in 
this  disease  } 

The  use    of  antitoxin    in   diphtheria   receives  the   usual 
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Strong  commendation,  and  special  endorsement  is  given  to 
the  recommendations  of  Dr.  McCollum,  of  Boston,  that  the 
amount  used  in  severe  cases  should  be  regulated  by  the  results, 
i.  e.,  general  and  local  improvement,  irrespective  of  the  quan- 
tity necessary  to  produce  this  result. 

The  various  theories  regarding  the  infectious  nature  of 
acute  rheumatic  fever  receive  consideration,  but  beyond  class- 
ifying the  disease  as  of  a  specific  infectious  nature  and  draw- 
ing the  analogy  between  the  character  of  the  clinical  symp- 
toms in  rheumatic  fever  and  the  general  manifestations  of  an 
acute  infection,  the  author  does  not  commit  himself  to  any 
special  theory.  Treatment  with  the  salicyl  compounds  is 
recommended  as  the  most  satisfactory. 

The  review  of  tuberculosis  is  exhaustive  for  such  a  work, 
acute  tuberculosis  being  carefully  considered.  The  symptom- 
atic treatment  of  pulmonary  tuberculosis  is  not  as  complete  as 
one  could  wish. 

The  author  states  that  there  is  no  medical  treatment 
for  appendicitis,  and  that  he  turns  all  patients  with  symp- 
toms of  this  condition  over  to  the  surgeon;  that  opium  should 
not  be  given,  and  that  purgatives  are  dangerous  in  the  early 
stasfes  and  useless  in  the  late  stage;  that  operation  is  indi- 
cated *  'when  by  the  third  day  the  features  of  the  case  point 
to  a  progressive  lesion,^'  The  literature  of  the  past  two  or 
three  years  on  the  surgical  side  of  the  question  of  the  treat- 
ment of  appendicitis  is  not  calculated  to  inspire  such  absolute 
confidence  in  only  surgical  measures  on  the  part  of  the  physi- 
cian as  to  enable  him  to  turn  all  of  his  cases  of  appendicitis 
immediately  into  the  surgeon's  hands  with  confidential  resig- 
nation. There  are  experienced  and  reliable  operators  who 
show  better  results  by  deferring  operative  procedures,  except 
in  particular  cases,  until  active  manifestations  have  subsided, 
and  who  have  apparently  demonstrated  that  operative  inter- 
ference may  be  distinctly  dangerous  in  the  acute  stage  of 
many  cases.  It  is  certain  that  the  physician  should  not  bear 
the  responsibility  alone,  and  it  also  appears  to  be  certain  that 
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there  are  particular  measures  which  are  better  adapted  to  the 
management  of  the  acute  stages  of  a  certain  proportion  of  the 
cases  of  appendicitis  than  are  surgical  procedures,  and  these 
measures  are  distinctly  medical  in  their  nature  even  though 
they  do  not  consist  in  the  administration  of  drugs;  and  they 
should  be  under  the  control  of  the  physician  until  the  proper 
time  for  surgical  interference  arrives.  It  may  be  claimed,  nay, 
has  been  claimed,  that  the  medical  man's  judgment  is  not 
competent  in  these  cases,  but  it  certainly  is  as  good  as  that  of 
some  surgeons,  and  such  an  opprobrium  medicorutn  should 
not  lie  against  the  physician. 

The  therapeutic  management  of  the  hyposystolic  period 
of  cardiac  lesions  is  rather  abstract.  The  value  of  the  in- 
ternal administration  of  a  reliable  preparation  of  digitalin  is 
not  sufficiently  set  forth,  and  the  use  of  the  sodio-salicylate  of 
theobromine  in  the  relief  of  cardiac  dropsy  is  not  given. 

The  therapeutics  of  exophthalmic  goitre  is  rather  a  re- 
count of  the  various  methods  which  have  from  time  to  time 
been  in  use  than  an  attempt  to  guide  the  student  in  the  man- 
agement of  a  case,  there  being  no  indication  of  a  choice  of  the 
methbds  alluded  to  unless  it  be  in  favor  of  surgical   measures. 

Relative  to  the  question  of  syphilis  and  marriage  the 
author  advises  a  lapse  of  two  years  from  the  date  of  infection, 
and  a  year  of  immunity  from  all  manifestations  of  the  disease. 
Most  syphilographers  would  hardly  consider  the  former  period 
of  sufficient  duration  to  absolve  either  patient  or  physician 
from  responsibility  in  the  premises. 

The  article  on  malarial  fever  is  complete,  and  the  posi- 
tion of  the  mosquito  as  an  intermediary  host  and  as  an  infect- 
ing agent  is  recognized.  The  prophylaxis  of  malaria  is  admitted 
to  hinge  on  protection  from  and  the  extermination  of  this  in- 
sect. Emphasis  is  given  to  the  necessity  in  some  cases  of  large 
doses  of  quinine  in  the  treatment  of  malarial  fevers,  also  to 
the  advisability  of  periodic  return  to  medication  in  many  in- 
stances.     The  hypodermic  use  of  quinine  is  recommended. 

Alterations  and  additions  have  been   made  to  the  articles 
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on  diabetes,  gout,  obesity,  arthritis  deformans,  diseases  of  the 
pancreas  and  spleen,  anaemia,  arsenical  poisoning,  herpes 
zoster,  Meniere's  disease,  sclerosis  of  the  cord,  aphasia,  and 
several  others. 

The  value  of  the  work  remains,  as  in  former  editions, 
largely  in  its  diagnostic  and  clinical  features,  due  to  the 
author's  well-known  faculty  for  terse,  forceful,  and  clear  de- 
lineation of  the  essential  features  of  disease.  It  could  be 
wished  that  the  therapeutics  contained  might  be  amplified 
and  more  definite,  but  such  deficiency  is,  as  a  rule,  common 
to  works  of  the  scope  of  this  one.  Besides  the  book  is  already 
as  bulky  as  the  demands  of  convenience  will  allow. 

J.  M.  P. 

PROGRESSIVE  MEDICINE,  VOL.  III.,  SEPTEMBER  1901.  A  Quar- 
terly Digest  of  Advances,  Discoveries  and  Developments  in  the  Med- 
ical and  Surgical  Sciences.  Edited  by  HobartAmorv  Hare.  M.  D., 
Professor  of  Tberapeutics  and  Materia  Medica  in  the  Jefferson  Med- 
ical College  of  Philadelphia.  Octavo,  handsomely  bound  in  cloth, 
428  pages,  16  illustrations.  Per  annum,  in  four  cloth-bound  volumes, 
$10.00.     Lea  Brothers  &  Co..  Philadelphia  and  New  York. 

The  present  number  of  this  well-known  quarterly  sup- 
ports the  popular  appreciation  shown  its  predecessors.  It  is 
of  special  value  to  the  physician,  containing  as  it  does  sec- 
tions on  Diseases  of  the  Thorax  and  its  Viscera,  including  tlie 
Heart,  Lungs,  and  Blood-Vessels,  by  William  Ewart,  of  Lon- 
don, England;  Dermatology  and  Syphilis,  by  William  S. 
Gottheil,  of  New  York;  Diseases  of  the  Nervous  System,  by 
William  G.  Spiller,  of  Philadelphia;  and  Obstetrics,  by  Rich- 
ard C.  Norris,  of  Philadelphia.  These  sections  are  of  inter- 
est in  that  they  contain  a  fairly  complete  resum^  of  the  most 
important  recent  literature  in  their  respective  departments, 
and  can  be  made  a  means  of  much  time-saving  to  the  physi- 
cian in  his  capacity  either  of  practitioner,  instructor  or  stu- 
dent in  endeavoring  to  keep  abreast  of  the  advances  in 
medicine. 

J.  M.  P. 
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THE  HYGIENE  OF  TRANSMISSIBLE  DISEASES,  THEIR  CAUSA- 
TION, MODES  OF  DISSEMINATION,  AND  METHODS  OF  PRE- 
VENTION.—By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bac- 
teriologT,  and  Director  of  the  Laboratory  of  Hygiene,  University  of 
Pennsylvania.  Second  edition.  Revised  and  enlarged  with  46  illus- 
trations and  20  charts.  W.  B.  Saunders  &  Company,  Philadelphia 
and  London.     1901. 

Since  the  publication  of  the  first  edition  of  this  work,  in 
1899,  much  new  light,  through  active  investigation,  has  been 
shed  upon  the  modes  of  dessemination  of  certain  infectious 
diseases,  and  the  author  has  found  it  necessary  to*  rewrite 
some  portions  of  this  book,  and  add  new  material  especially 
on  Malaria,  Yellow  Fever,  Plague,  Filariasis,  Dysentery  and 
Tuberculosis.  The  work  has,  however,  not  been  materially 
enlarged,  and  the  author  has  succeeded  in  keeping  it  within 
the  reasonably  small  compass  at  first  designed — the  first  edi- 
tion containing  3 11  pages,  the  present  edition  containing  but 
350  pages. 

We  are  pleased  to  note  that  while  the  subject  matter  on 
tuberculosis  must  have  been  written  before  the  views  of  Koch 
were  presented  at  the  London  meeting  this  year,  the  author 
expresses  the  views  which  seem  to  be  generally  accepted  at 
the  present  time  by  the  medical  profession,  namely:  * 'Though 
there  is  still  a  controversy  with  regard  to  the  danger  of  infec- 
tion from  the  use  of  flesh  and  milk  of  tuberculous  animals,  it 
should  be  borne  in  mind  that  bacillus  tuberculosis  has  been 
found  in  both,  and  so  long  as  this  is  the  case  these  substances 
must  be  considered  as  possible  disseminating  factors,  if  not 
rendered  harmless  by  thorough  cooking.  Rapidly  accumulat- 
ing evidence  points  to  the  probability  of  infection  by  way  of 
the  alimentary  tract  being  much  more  frequent  than  is  ordi- 
narily supposed." 

The  advanced  knowledge  pertaining  to  malarial  and  yel- 
low fevers  is  very  clearly  presented,  and  the  development  of 
the  mosquito,  both  the  culex  and  anopheles,  is  traced,  in 
their  relations  to  these  diseases  as  we  now  understand  them, 
in  a  very  comprehensive  and  complete   manner;  in   fact,  the 
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latest  knowledge  relating  to  all  the  communicable  diseases  is 
most  concisely  yet  accurately  presented.  While  the  author 
does  not  accept  the  positive  statement  of  Reed  that  yellow 
fever  is  transmissible  only  by  the  mosquito,  he  refers  to  to  the 
observations  of  Reed,  Carrol,  Agramonte,  and  Lazsar  as  of 
the  greatest  importance. 

The  work  is  indispensable  to  those  engaged  in  sanitary 
administration,  or  to  one  who  desires  to  keep  abreast  of  the 
times  in  the  knowledge  of  transmissible  diseases;  its  brevity 
makes  it  attractive  to  the  busy  physician,  and  yet  its  com- 
pleteness renders  it  most  valuable  both  for  a  book  to  study 
and  work  of  reference.  U.  O.   B.  W. 


PATHOLOGICAL  TECHNIQUE.— A  Practical  Manual  for  Workers  in 
Pathological  Histology  and  Bacteriology,  including  Directions  for  the 
Performance  of  Autopsies  and  for  Clinical  Diagnosis  by  Laboratory 
Methods.  By  Frank  Burr  Mai^i^ory,  A.  M.,  M.  D.,  Assistant  Pro- 
fessor of  Pathology,  Harvard  University  Medical  School;  First  Assist- 
ant Visiting  Pathologist  to  the  Boston  City  Hospital;  Pathologist  to 
the  Children's  Hospital  and  to  the  Carney  Hospital;  and  Jambs 
HombrWrtght,  a.  M.,  M.  D.,  Director  of  the  Clinico- Pathological 
Laboratory  of  the  Massachusetts  General  Hospital;  Instructor  in 
Pathology,  Harvard  University  Medical  School.  Second  Edition; 
Revised  and  enlarged  vfhh  137  illustrations;  8  vo.  pp.  432.  Philadel- 
phia: W.  B.  Saundbrs  &  Co.,  1901. 

This  work  which  for  four  years  has  been  the  recourse,  at 
least  in  this  country,  of  practically  all  laboratory  workers  in 
pathology  and  the  kindred  branches,  has  undergone  careful 
revision  and  elaboration.  The  progress  of  discovery  in  the 
fields  of  pathological  histology  and  bacteriology  has  often 
been  marked  by  new  methods;  the  new  technic  has  been  the 
product  of  the  most  original  among  investigators  and  has 
developed  from   the  requirements  of  research. 

In  other  instances  valuable  and  even  startling  informa- 
tion has  followed  the  introduction  of  new  methods.  The 
announcement  by  Weigert  of  an  easy  and  reliable  staining 
method    for  elastic  tissue  was  shortly  afterward   followed  by 
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the  discovery  that  its  development  in  pathological  processes 
is  an  adaptive  growth  designed  to  meet  the  needs  of  mechan- 
ical support.  The  special  methods  of  laboratory  research 
have  become  so  numerous  that  an  extensive  practical  knowl- 
edge is  demanded,  as  well  as  good  judgment  in  making  a 
selection.  The  difficulty  of  choosing  a  method  is  greatly 
lessened  by  the  judicious  advice  of  the  authors,  a  feature  of 
this  hand-book  that  distinguishes  it  from  many  laboratory 
manuals  which  are  simply  formularies. 

Notable  additions  to  this  edition  are  descriptions  of  the 
bacillus  of  Bubonic  Plague,  of  the  parasite  of  Mycetoma  and 
Wright's  method  of  cultivating  anaerobic  bacteria;  new 
staining  methods  are  described  for  bone,  elastic  tissue  and 
reticulum  and  the  description  of  the  micro-organism  of  Acti- 
nomycosis has  been  considerably  amplified. 

The  majority  of  the  new  illustrations  are  from  photomi- 
crographs and  are  quite  exceptional  to  the  usual  reproduc- 
tions of  this  variety  in  that  they  illustrate  admirably  what 
they  are  designed  to  portray. 

The  number  of  students  engaged  in  actual  laboratory 
work  in  which  a  practical  knowledge  of  technic  is  necessary 
is  increasing  each  year.  This  book  by  Mallory  and  Wright 
and  the  well-known  Vade-Mecum  contain  everything  that  is 
essential.  Additional  details  and  more  recent  methods  are  to 
be  found  in  the  periodicals  with  which  every  well-equipped 
laboratory  is  supplied.  E.  R.  L. 


THE  PHYSICIAN'S  VISITING  UST  for  1902.     P.  Bi^akiston's   Sons 
&  Co.     Philadelphia. 

This  visiting  list,  familiar  to  the  profession  for  half  a 
century,  is  certainly  one  of  the  most  convenient  lists  to  be 
had.  It  is  issued  in  the  usual  editions — regular,  perpetual, 
and  monthly,  and  contains  the  usual  ready  reference  tables 
and  information  as  in  former  editions.  Undoubtedly  the 
visiting  list  will  enjoy  a  continuance  of  its  former  popularity. 
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THE  PRINCIPLES  OF  SURGERY  AND  SURGICAL  PATHOLOGY.— 
General  Rules  Governing  the  Application  of  Dressings.  By  Dr. 
Herman  Tillmanns,  Professor  in  Ibe  University  of  Leipzig.  Trans- 
lated from  the  third  German  edition  by  John  Rogbrs.  M.  D.,  New 
York,  and  Bbnjamin  Tilton,  M.  D  ,  New  York.  Edited  by  Lewis 
A.  Stinson,  M.  D,,  Professor  of  Surgery  in  the  University  of  the  City 
of  New  York.  441  illustrations.  New  York.  D.  ApplETon  &  Com- 
pany. 

The  remarkable  popularity  of  Tillmanns'  Text-Book  of 
Surgery  is  well  illustrated  by  the  fact  that  the  seventh  edi- 
tion has  just  been  translated  into  English.  The  advantages 
of  the  work  are  so  numerous,  and  the  faults  so  few  that  a  re- 
view of  the  book  can  only  be    a  record  of  words  of  praise. 

The  book  is  written  in  a  far  more  condensed  manner 
than  would  be  apparent  at  first  sight.  Its  orderly  arrange- 
ment and  the  use  of  different  sized  types  enable  the  writer  to 
present  a  great  variety  as  well  as  a  large  quantity  of  ma- 
terial. We  do  not  know  of  a  surgical  work  which  presents 
at  once  the  principles  of  surgery  and  surgical  pathology  in 
such  distinct  and  clear  outline. 

The  first  section  of  the  book,  dealing  with  the  general 
principles  governing  surgical  operations,  discusses  the  prepa- 
ration for  an  aseptic  operation;  the  principles  and  the  details  of 
anaesthesia;  haemostasis;  the  general  rules  for  dividing  the 
tissues;  the  drainage  of  wounds  and  its  indications;  the 
methods  of  reuniting  divided  tissues,  and,  finally,  some  special 
forms  of  operations  such  as  amputations,  disarticulations,  and 
resections,  followed  by  a  brief  account  of  the  methods  used  in 
remedying  defects  of  tissues. 

The  difficulty  of  impressing  students  with  the  importance 
of  general  principles,  which,  like  tools,  can  be  drawn  from 
their  hiding-places  to  be  utilized  at  a  moment's  notice,  each 
in  a  large  number  of  instances,  is  well  known  to  every  teacher 
in  surgery.  The  modern  demands  of  pedagogy  demand  that 
we  should  proceed  from  the  particular  to  the  general,  from 
the  concrete  to  the  abstract,  in  surgery  from  the  particular 
instances  of  disease'  to  the  general  principles  of  treatment. 
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Yet  one  cannot  help  feeling  that,,  if  it  were  only  possible 
lor  ^ach  student  to  make  himself  master  of  the  contents  of 
this  book,  the  study  of  cases  later  on  would  be  infinitely 
facilitated,  and  by  consequence  the  student's  education  would 
be  surprisingly  furthered. 

Proceeding  to  the  second  section,  in  which  the  methods 
of  applying  surgical  dressings  are  considered,  the  clear  method 
of  presentation  and  the  abundance  of  illustrations  would  seem 
to  make  it  impossible  for  even  the  most  heedless  student  to 
fail  in  grasping  the  necessary  ideas. 

To  us  it  seems  that  the  third  section,  discussing  surgical 
pathology  and  therapy,  might  better  have  been  assigned  the 
first  place  in  the  book.  Certainly,  the  part  dealing  with  in- 
flammation and  injuries,  with  the  repair  of  tissues,  would 
furnish  a  desirable  introduction  to  the  remainder  of  the  book. 

The  logical  close  of  the  work  is  a  discussion  of  the  in- 
juries and  surgical  diseases  of  the  bones  and  joints,  with  a 
consideration  o(  the  neoplasms. 

For  years  Tillmanns*  Surgery  has  been  regarded  as  the 
work  par  excellence  for  the  student.  It  still  occupies  a  place 
high  in  the  estimation  of  surgical  teachers,  from  which  it  will 
be  very  difficult  to  displace  it.  W.  V-H. 


HUMAN  PHYSIOLOGY.  ByJosBPH  Howard  Raymond,  A.  M.,  M.  D., 
Professor  of  Physiology  and  Hygiene  in  the  Long  Island  College  Hos- 
pital, and  Director  of  Physiology  in  Hoagland  Laboratory,  New  York 
City.  Second  edition,  entirely  rewritten  and  greatly  enlarged. ' 
Octavo  volume  of  668  pages,  443  illustrations,  12  of  them  in  colors, 
and  4  full-page  lithographic  plates.  Philadelphia  and  Loudon:  W.  B. 
Saunders  &  Company,  1901. 

The  advances  in  some  departments  of-  physiology,  as, 
for  instance,  the  physiology  of  the  nervous  system,  are  so 
rapid  that  a  new  edition  of  a  v^ork  of  this  kind  is  calkd  for  at 
short  intervals.  In  preparing  such  a  new  edition,  especially 
when  the  book  is  intended  for  the  use  of  students,  a  high  de- 
gree of  care  and  selection  must  be  exercised  so  as  not  to 
include  matter  that  is  as  yet  open  to  discussion.     In    neu- 
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rology,  physiological  chemistry,  neuro-muscular  phenomena^ 
internal,  secretory  functions  and  voice  production,  many  new 
views  and  observations  have  been  recorded  in  current  litera- 
ture within  the  last  few  years.  The  student,  whose  time  for 
reading  is  limited,  wants  a  text-book  that  will  give  him  the- 
gist  of  what  is  being  done  in  these  lines  and  that  will  distinctly 
emphasize  for  him  that  which  is  positively  accepted  at  the 
present  time  by  the  scientific  world. 

We  believe  that  Raymond's  ^  Physiology  answers,  to  a 
very  large  extent,  all  of  these  requirements.  It  is  concise, 
well-illustrated,  and  written  with  a  view  to  the  practical  ap- 
plication of  physiological  data  in  the  practice  of  medicine. 

Among  the  commendable  changes  and  extensions  made 
in  this  new  edition  of  the  work  is  a  consideration  of  the  influ- 
ence of  alcohol  upon  mouth  and  gastric  digestion,  the  gastric 
movements  as  observed  with  the  aid  of  the  Roentgen  rays, 
the  internal  secretions  and  organotherapy,  the  r61e  and  genesis 
of  uric  acid,  fat  absorption  and  blood  coagulation.  Laryngeal 
photography  is  well  presented,  and  the  discussion  of  the 
special  senses  is  concise  and  up-to-date. 

Some  exception  might  be  taken  to  the  author's  presenta- 
tion of  the  **cells"  and  *  "fibres"  of  the  nervous  system  and 
their  '"afferent"  and  *  "efferent"  functions,  the  confusion  be- 
tween the  *  "perineurium"  and  *  "neurolemma,"  and  the  state- 
ment that  bi-polar  neurons  have  no  dendrites;  but  as  most  of 
these  matters  are  in  the  debatable  sphere  of  the  newer  physi- 
ology they  cannot  affect  very  much  the  general  value  of  the 
work. 

We  are  pleased  with  this  new  edition  of  a  well-known 
book  and  can  heartily  recommend  it  to  both  student  and 
practitioner  as  a  very  readable,  complete  yet  concise  exposi- 
tion of  the  newer  ideas  and  facts  in  human  physiology. 

L.  H.   M. 
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HERNIA  OF  THE  LINEA  ALBA.— Abstract  of  a 
Clinical  Lecture  on  Operative  Surgery.  By  A.  J. 
OCHSNER,  M.  D.,  Surgeon-in-C hiefy  Augustana  Hos- 
pital; Professor  of  Clinical  Surgery,  Medical  Depart- 
menty  University  of  Illinois.  ' 

The  patient  before  us,  a  gardener  by  occupation,  forty- 
six  years  ot  age,  gives  the  following  history:  He  has  always 
been  in  good  health,  with  the  exception  of  having  had  an 
attack  of  mountain  fever  lasting  ten  weeks,  from  which  he 
suffered  twenty  years  ago. 

He  does  not  remember  having  suffered  any  injury,  but 
he  has  had  a  number  of  periods  of  intoxication  lasting  for 
several  days  at  a  time,  during  which  he  might  easily  have  sus- 
tained some  injury  without  knowing  it. 

Six  years  ago  he  noticed  a  small  swelling  in  the  median 
line  halfway  between  the  end  of  the  sternum  and  the  umbili- 
cus. This  has  increased  steadily  until  it  has  attained  the  size 
of  a  hen*s  egg.  Usually  the  patient  has  simply  a  feeling  of 
weight  in  this  swelling,  but  occasionally  it  is  quite j painful  for 
several  days.  There  is  a  slight  decrease  in  the  size  of  the 
swelling  at  night  and  a  slight  increase  when  working  hard. 

Present  Condition. — Patient  is  well-nourished,  thoracic 
and  abdominal  organs  normal,  appetite  good,  bowels  consti- 
pated. Two  inches  above  the  umbilicus,  in  the  median  line, 
there  is  a  swelling  as  large  as  a  hen's  egg,  not  painful  on 
pressure,  semi-fluctuating,  no  impulse  upon  coughing,  not  re- 
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ducible  upon  pressure.  In  all  other  respects  the  physical 
examination  has  resulted  negatively. 

Diagnosis. — Judging  from  the  consistency  of  the  tumor, 
from  its  oval,  slightly  lobulated  form  and  its  subcutaneous 
location,  it  is  likely  that  it  is  composed  of  fatty  tissue.  It 
may  consequently  be  a  lipoma.  Were  there  a  history  of 
traumatism  immediately  preceding  its  appearance,  or  were 
there  an  impulse  upon  coughing,  we  could  make  a  positive 
diagnosis  of  a  hernia  of  the  linea  alba. 

Differential  Diagnosis. — There  are  certain  peculiari- 
ties in  this  case  which  point  distinctly  to  the  latter  diagnosis: 

(i)  There  has  been  a  disturbance  of  the  stomach  since 
the  appearance  of  the  swelling,  which  is  due  in  many  cases  of 
hernia  of  the  linea  alba  to  the  fact  that  the  adherent  omen- 
tum interferes  with  the  normal  motility  of  the  stomach.  The 
opening  in  the  linea  alba  is  frequently  so  small  that  an  im- 
pulse upon  coughing  is  not  possible.  This  is  still  further 
interfered  with  by  the  extensive  adhesions  of  the  omentum  to 
the  hernial  sac,  which  in  these  cases  is  frequently  not  a  true 
sac  composed  of  peritoneum  and  transversalis  fascia,  but 
simply  a  space  in  the  ruptured  tissues.  This  disturbance  is 
sometimes  so  great  that  the  patient  is  entirely  disabled. 

(2)  The  tumor  varies  in  size,  decreasing  a  little  at  night 
and  increasing  perceptibly  upon  making  severe  exertion  for 
a  considerable  time  or  upon  working  very  hard.  Although 
there  is  no  impulse  upon  coughing  or  straining  it  seems  that 
more  of  the  tissues  of  the  omentum  become  forced  through 
the  small  hernial  opening  when  there  is  long  continued  abnor- 
mal intra-abdominal  pressure  than  when  this  is  normal. 

(3)  The  swelling  becomes  painful  at  irregular  intervals, 
especially  when  the  patient  attempts  to  work  hard.  I  have 
repeatedly  seen  strong,  otherwise  perfectly  healthy  men  en- 
tirely disabled  for  work  by  the  pain  resulting  from  a  hernia  in 
this  region,  so  small  that  it  had  escaped  the  notice  of  physi- 
cians and  surgeons  for  years,  the  patient  not  taking  it  to  be 
of  sufficient  importance  to  require  their  attention. 
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PlatB  I  represents  the  manner  of  applying  the  sutures  in  closing  an  abdominal  incision  in  the 
median  line;  (a)  representing  the  deep  strong  fascia  composed  of  the  aponeurosis  of  the  ex- 
ternal oblique  abdominal  muscles;  (b)  the  rectus  abdominis  muscle,  and  (c)  the  transversalis 
fascia  and  peritoneum. 
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(4)  The  swelling  usually  appears  suddenly  after  an  injury, 
such  as  a  sharp  blow  upon  the  linea  alba. 

Considering  all  of  these  facts  it  seems  likely  that  this  is 
a  hernia  of  the  linea  alba»  although  we  cannot  be  absolutely 
positive  in  our  diagnosis  until  the  mass  has  been  exposed. 

iETiOLOGY. — In  this  case  the  aetiology  is  not  very  clear 
on  account  of  the  fact  that  it  is  likely  that  the  patient*s  powers 
of  observation  were  greatly  impaired  at  the  time  at  which  the 
condition  was  produced. 

Indications  for  Operation. — The  amount  of  suffering  is 
not  sufficient  to  disable  the  patient  for  performing  his  work, 
but  he  suffers  from  gastric  disturbances  and  from  pain  in  the 
region  of  the  swelling  whenever  he  labors  hard,  and  the  periods 
of  acute  irritation  are  becoming  more  numerous  and  the  ex- 
tent of  the  irritation  more  severe  constantly.  Moreover  the 
swelling  is  becoming  more  and  more  sensitive  to  the  pres- 
sure from  the  clothing. 

Were  it  possible  to  reduce  this  swelling  into  the  abdom- 
inal cavity  its  retention  by  means  of  a  truss  might  be  consid- 
ered, but  experience  has  shown  that  this  would  not  succeed. 

The  patient  is  not  in  any  immediate  danger,  because  the 
opening  is  too  high  in  the  median  line  to  permit  the  protru- 
sion of  a  portion  of  the  small  intestine,  and  it  is  too  small  to 
engage  either  the  stomach  or  the  transverse  colon.  There 
is  consequently  no  danger  of  strangulation. 

The  patient  is  familiar  with  all  of  these  facts  and  has 
chosen  the  operation  for  the  purpose  of  securing  relief  from 
pain  and  to  increase  his  working  capacity. 

Preparatory  Treatment. — This  is  the  same  as  in  all 
abdominal  sections.  Were  the  patient  very  obese,  we  would 
advise  treatment  for  the  relief  of  this  encumbrance. 

Operation. — A  longitudinal  incision  twelve  centimeters 
in  length  is  made  over  the  most  prominent  portion  of  the 
swelling,  through  the  skin  and  superficial  fascia,  which  exp>oses 
a  flattened  oval  mass  as  large  as  a  hen*s  egg.  Lifting  up  the 
edges  of  this  mass  the  finger  reaches  a  point  in  the  aponeuro- 
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TLkTK  II  represents  the  abdominal  wound  in  the  median  line  with  each  layer  sutured  sepa- 
rately, but  the  deep  silkworm  i(nt  sutures  still  untied;  (a)  represents  the  strong  deep  fascia 
composed  of  the  aponeurosis  of  the  internal  and  external  oblique  abdominal  muscles  upon 
which  the  permanency  of  the  closure   and  the  absence  of  post-operative  hernia  depends. 
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sis  forming  the  linea  alba  which  is  defective.  At  this  point 
the  latter  has  a  perforation  which  would  admit  two  fingers 
were  it  not  occupied  by  a  projection  of  the  fatty  swelling 
which  we  have  exposecl.  The  latter  is  lobulated,  quite  vas- 
cular and  is  slightly  adherent  to  the  surrounding  tissues.  It 
is  not  [surrounded  by  a  true  hernial  sac.  This  has  conse- 
quently come  through  in  the  defect  in  the  abdominal  wall 
and  we  have  before  us  a  hernia  of  the  linea  alba,  and  the 
fatty  mass  is  composed  of  omentum  which  has  been  forced 
out  of  the  peritoneal  cavity  through  this  opening. 

It  is  impossible  to  replace  the  omentum  into  the  peri- 
toneal cavity,  arid  if  it  were  it  would  not  be  desirable  to  do 
so  because  it  has  been  so  completely  changed  from  a  thin, 
delicate,  protecting  sheet  into  a  clumsy  mass,  that  it  would 
probably  give  rise  to  irritation  were  it  replaced. 

We  will  consequently  transfix  the  narrowed  portion,  at 
the  point  where  it  issues  from  the  opening  in  the  aponeurosis, 
with  a  double  catgut  ligature,  tie  it  in  halves,  cut  away  the 
mass  a  sufficient  distance  outside  of  the  ligature  to  prevent 
slipping,  and  drop  the  stump  into  the  abdominal  cavity. 

It  frequently  happens  that  the  fat  contained  in  a  hernia 
of  the  linea  alba  is  partly  or  entirely  composed  of  preperi- 
toneal fat  instead  of  omentum.  These  patients  suffer  even 
greater  pain  than  those  in  which  the  mass  is  composed  en- 
tirely of  omentum.  When  this  mass  is  removed  the  pedicle 
is  simply  reduced  through  the  hernial  opening  into  the  pre- 
peritoneal space. 

The  remaining  steps  of  the  operation  will  vary  according  to 
the  character  of  the  opening.  If  this  is  small  and  circular  and 
if  its  edges  are  thick,  it  is  probably  quite  as  unnecessary  to  do 
anything  toward  closing  this  opening  as  in  femoral  hernia. 
As  soon  as  the  ring  is  empty  it  will  close  spontaneously. 

If  the  opening  is  oblong  or  triangular  in  form  but  not 
more  than  two  or  three  centimeters  in  length  with  substantial 
edges,  these  may  be  brought  together  with  two  or  three  buried 
chromicized  catgut  sutures.      If,  however,  the  opening  is  ob- 
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PULTB  III  represents  the  deep  silkworm  ^ut  sutures  held  loosely  so  as  to  avoid  pressure  necrosi 
and  a  continuous  coaptation  stitch  for  the  applied  edges  of  the  skin. 
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long  and  its  edges  thin,  as  in  this  case,  it  is  likely  there  would 
be  a  recurrence  unless  the  defect  were  repaired  in  a  more  sub- 
stantial manner. 

In  order  to  secure  favorable  conditions  for  a  permanent 
cure  in  these  cases  it  will  be  necessary  to  carefully  expose 
each  one  of  the  various  layers  composing  the  abdominal  wall 
at  this  point  and  then  to  close  this  wound  precisely  in  the 
manner  described  iji  operations  for  ventral  hernia  foUowin^^ 
abdominal  section  in  the  median  line.  The  anatomical  layers 
in  this  portion  of  the  linea  alba  from  without  inward  are  as 
follows:  I,  skin;  2,  superficial  fascia;  3,  fat;  4,  strong  fascia 
composed  of  the  aponeurosis  of  the  external  oblique  abdom- 
inal muscle  and  the  outer  half  of  the  fascia  of  the  internal 
oblique;  5,  rectus  abdominis  muscle;  6,  the  inner  half  of  the 
fascia  of  the  internal  oblique  abdominal  muscle;  7,  the  trans- 
versalis  fascia;  8,  peritoneum.  The  last  three  layers  men- 
tioned are  usually  so  closely  united  with  each  other  that  they 
appear  as  one  layer. 

Having  exposed  these  layers  we  will  close  the  wound  as 
shown  in  Plates  I,  II  and  III. 

A  row  of  silkworm  gut  sutures  extending  through  all  the 
layers  down  to  the  peritoneum  are  inserted,  but  not  tied. 
Then  the  deepest  layer  composed  of  peritoneum,  transversalis 
fascia  and  the  inner  half  of  the  aponeurosis  of  the  internal 
oblique  abdominal  muscle  is  sutured  with  a  continuous  catgut 
suture. 

Now  the  recti  muscles  are  brought  together  by  means  of 
just  a  sufficient  number  of  interrupted  catgut  sutures  to  bring 
them  in  accurate  apposition.  The  strong,  deep  fascia,  upon 
which  really  the  permanency  of  the  cure  depends,  is  next  care- 
fully sutured  with  chromicized  catgut;  and  then  the  deep 
silkworm  gut  sutures  are  tied  and,  if  necessary,  a  row  of  coap- 
tation stitches  is  applied  to  adjust  the  edges  of  the  skin. 

In  connection  with  this  case  I  wish  to  direct  your  atten- 
tion particularly  to  the  diagnosis  of  these  troubles. 

They  are  somewhat  rare  and  almost  never  diagnosed 
until  they  h^ve  suffered  for  many  years.  In  the  meantime 
they  usually  go  from  one  physician  to  another  receiving  treat- 
ment alternately  for  the  relief  of  gastric  disturbances  or  neu- 
rasthenia. 
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LEFT  HEMIPLEGIA;  RIGHT  HEMIPLEGIA 
WITH  COMPLETE  APHASIA;  EPILEPSY 
(?),  CASES  OF  EPILEPSY;  INFANTILE 
GIANTISM.— A  Clinic  in  Nervous  Diseases.  By 
D.  R.  BrOWER,  M.  D.,  Professor  of  Nervous  and 
Mental  Diseases,  Rush  Medical  College,  Chicago. 

Left  Hemiplegia. — \  have  here  to  show  you  two  cases  of 
brain  disease.  This  man  has  a  hemiplegia  that  is  improving. 
He  was  taken  sick  the  last  of  May.  He  has  no  aphasia  at 
present,  and  did  not  have  it  in  the  beginning.  It  is  a  left- 
sided  hemiplegia.  The  deviation  of  the  tongue  does  not  show 
itself  as  markedly  as  it  did  a  few  days  ago.  There  is  no  in- 
volvement of  the  upper  facial  group  of  muscles.  There  was 
a  lower  facial  paralysis,  a  little  of  which  yet  remains.  For 
some  months  before  hemiplegia  came  on  this  man  was  in  im- 
paired health.  He  complained  of  dizziness,  headache,  temporary 
weakness  in  left  hand  and  leg.  About  a  month  ago,  on  going 
to  work,  he  felt  his  left  leg  losing  its  power.  He  was  able  to 
walk  with  some  help.  Little  by  little  he  became  more  and 
more  paralyzed,  first  in  the  left  leg  and  then  the  left  arm. 
He  first  had  paresis,  then  a  complete  paralysis,  and  when  I 
saw  him  in  the  ward  two  weeks  ago  paralysis  was  complete. 
Please  note  the  prodromal  symptoms  and  the  order  of  succes- 
sion. First,  the  leg  [became  involved,  then  the  arm  in  part, 
and  then  there  was  a  complete  paralysis.  The  muscular  re- 
actions of  the  two  sides  are  the  same.  The  paralyzed  limb 
responds  to  the  faradic  current  with  the  same  facility  that  the 
non-paralyzed  limb  does.  What  is  true  of  the  upper  extrem- 
ity is  also  true  of  the  lower.  These  muscles  have  not  lost  in 
any  degree  their  faradic  contractility. 

It  is  a  disease  of  the  upper  motor  neuron,  and  not  of  the 
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lower.  His  heart  is  negative.  He  is  forty  years  of  age,  but 
has  the  arteries  of  a  man  of  seventy.  There  is  pronounced 
arterial  degeneration. 

The  question  arises.  What  is  the  pathogenesis  of  this 
case  ?  Is  it  haemorrhage,  embolism  or  thrombosis  ?  Haemor- 
rhage is  usually  a  rapid  and  instantaneous  process.  This  was 
not  an  instantaneous  process.  It  was  a  slowly  progressive 
condition,  the  prodromal  symptoms  being  followed  by  pare- 
sis, and  then  by  paralysis.  I  show  you  the  picture  of  a  cere- 
bral blood  vessel  (the  middle  cerebral  artery)  in  which  end- 
arteritis is  present,  and  in  which  the  lumen  of  the  vessel  is 
being  gradually  obliterated  by  a  thrombotic  process.  Little 
by  little  this  thrombotic  process  increases  until  the  lumen  of 
the  vessel  is  occluded,  and  it  is  reasonable  to  suppose  that 
this  is  the  process  in  this  particular  case:  First,  a  syphilitic, 
obliterating  endarteritis,  then  occlusion  by  thrombosis.  We 
have  here,  then,  a  left  hemiplegia  the  result  of  a  cerebral 
thrombosis. 

There  are  some  interesting  points  about  this  case  that  we 
will  try  to  demonstrate  to  you.  Some  of  you  may  not  be 
familiar  with  the  Babinski  sign  as  an  addition  to  our  diag- 
nostic resources.  Babinski  ascertained  that  in  diseases  of 
the  upper  motor  neuron,  which  this  is,  that  the  reflex  can 
be  elicited  by  extension.  Irritate  the  sole  of  the  foot  and  the 
big  toe  will  extend  in  upper  motor  neuron  disease.  The  nor- 
mal condition  of  this  reflex  is  by  flexion,  and  in  cases  of  doubt 
the  Babinski  reflex  by  extension  will  be  of  service  to  you. 
This  case  shows  it  in  a  very  pronounced  way. 

Right  Hemiplegia, — Here  is  another  patient.  This  man 
had  his  first  attack  of  cerebral  paralysis  fourteen  years  ago. 
The  paralysis  began  when  he  was  in  perfect  health.  There 
were  no  prodromal  symptoms.  He  became  suddenly  uncon- 
scious. This  man  remained  unconscious  for  several  hours, 
and  when  he  became  conscious,  he  was  found  to  be  completely 
paralyzed  on  the  right  side,  including  the  face.  About  ten 
years  ago  the  patient  received  a  similar  stroke  on  the  same 
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side;  he  became  completely  paralyzed  again,  and  was  uncon- 
scious as  before.  This  case  differs  from  the  other  in  the  sud- 
denness of  its  onset  and  in  the  previously  perfect  health  of 
the  patient.  The  heart  is  negative.  He  has  very  pronounced 
arterial  degeneration.  This  we  may  diagnose  a  case  of  cere- 
bral haemorrhage. 

Right  Hemiplegia  with  Complete  Aphasia, — Here  is  a 
man,  thirty-five  years  of  agje,  without  any  evidence  of  arterial 
degeneration,  but  he  has  a  double  mitral  lesion  and  a  very 
irregular,  active  heart.  A  month  ago  this  man  suddenly  de- 
veloped paralysis  of  the  right  side,  with  complete  aphasia, 
and  with  his  cardio-vascular  condition  and  his  history,  we  are 
justified  in  calling  it  a  case  of  cerebral  embolism. 

The  question  arises,  What  are  we  going  to  do  for  these 
cases  of  brain  paralysis  }  For  a  case  of  brain  paralysis  from 
embolism,  there  can  be  no  preventive  treatment.  For  some 
of  the  cases  of  brain  paralysis  from  thrombosis  and  haemor- 
rhage there  is  a  chance  to  do  something.  I  believe  something 
can  be  done  to  diminish  the  rate  of  progress  of  arterial  degen- 
eration. Of  course,  in  the  syphilitic  cases  iodide  of  potas- 
sium in  large  doses  is  indicated,  but  in  the  ordinary  cases, 
where  there  is  no  antecedent  syphilitic  history,  I  believe  we 
can  diminish  the  arterial  degeneration  by  the  judicious  ad- 
ministration of  alteratives,  and  that  alterative,  which  in  my 
judgment  has  the  greatest  influence  over  this  pathological 
process,  is  the  chloride  of  gold  and  sodium.  I  prescribe  it 
with  pulverized  resin  guaiac,  put  up  dry  in  capsules.  The 
twentieth  of  a  grain  of  the  chloride  and  three  grains  of  resin- 
ous guaiac  is  the  usual  dose.  It  should  be  given  in  capsules 
one-half  hour  before  meals,  so  that  it  may  pass  out  of  the 
stomach  before  digestion  begins.  I  believe  this  combination 
will  prove  of  benefit  in  ordinary  cases  in  preventing  the  pro- 
gression of  arterial  degeneration  and  thereby  delaying  the 
danger   of   cerebral  haemorrhage  or   cerebral  thrombosis. 

Cerebral  paralysis  has   three  methods  of   onset,  the  apo- 
plectic, \h^  epileptic,  -and  the  simple  onset.      In  the  apoplec- 
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tic  and  epileptic  onsets,  the  thing'' to  do  is  to  evacuate  the 
bowels  as  speedily  as  possible,  and  a  drop  or  two  of  croton 
oil  placed  on  the  tongue  will  do  this  and  will  diminish  intra- 
cranial blood  pressure,  by  increasing  the  amount  of  blood  cir- 
culating in  the  alimentary  canal.  If  arterial  tension  is  high, 
and  if  the  subject  is  in  good  general  health,  I  believe  you  can 
limit  the  amount  of  haemorrhage  by  blood-letting.  Further- 
more, you  want  to  divert  the  blood  to  the  lower  extremities, 
and  for  this  purpose  cloths  wrung  out  of  hot,  or  mustard, 
water  should  be  applied  to  the  legs.  If  the  case  does  not 
seem  to  be  suitable  for  bleeding,  diminish  the  arterial  tension 
by  the  internal  use  of  aconite  or  veratrum  viride. 

The  position  of  the  patient  in  bed  and  the  position  of 
the  extremities  should  be  frequently  changed,  thereby  avoid- 
ing hypostatic  congestions  and  atrophy.  In  the  great  ma- 
jority of  cases  you  will  find  a  considerable  amount  of  deltoid 
atrophy.  This  can  be  prevented  by  frequently  changing  the 
position  of  the  limb. 

Two  or  three  weeks  after  the  attack  you  should  begin  to 
give  these  patients  electricity.  The  muscles  will  respond  to 
the  faradic  current.  In  addition  to  electricity  we  should  give 
them  massage,  small  doses  of  the  iodides,  except  in  syphilitic 
cases,  then  large  doses,  and  tonics — iron,  quinine  and  strych- 
nia, the  iodide  after  meals,  the  other  before,  and  by  this  com- 
bination of  alteratives,  tonics,  massage  and  electricity,  you 
can  do  all  that  is  possible  to  be  done  for  them. 

In  a  certain  number  of  these  cases  you  will  notice  the 
hand  drawn  up  in  such  a  position  that  rigidity  will  character- 
ize it,  but  it  is  not  manifested  very  much  in  this  case.  If  the 
haemorrhage  has  been  a  large  one  in  the  internal  capsule,  you 
will  get  this  late  contraction.  In  the  fifth  or  sixth,  or  possi- 
bly eighth  week,  you  will  begin  to  notice  the  hand,  the  fingers 
and  the  arm  contracting,  with  rigidity.  This  is  late  rigidity. 
There  is  a  rigidity  that  follows  immediately  after  the  paraly- 
sis; that  is  early  rigidity,  which  is  simply  an  irritative  lesion 
and  will  soon  pass  away.     But  late  rigidity  is  of  great  prog- 
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nostic  importance.  It  is  evidence  that  a  secondary  degenera- 
tion is  taking  place  which  will  destroy  the  integrity  of  the 
lateral  columns  of  the  cord.  You  know  that  from  the  focus 
of  haemorrhage  this  deg&neration  is  traveling  and  will  involve 
the  lumbar  enlargement,  and  then  you  know  treatment  is  of 
no  further  avail.  So  long  as  there  are  no  late  contractions, 
you  should  persist  in  the  use  of  remedial  agents,  but  when 
late  contractions  occur,  you  know  that  you  have  secondary 
lateral  sclerosis,  and  for  it  there  is  no  cure. 

Epilepsy  (f), — We  have  another  commonplace  class  of 
brain  cases  to  show  you.  The  first  patient  is  a  girl,  eighteen 
years  of  age,  who  was  well  up  to  the  time  of  a  railroad  acci- 
dent, which  happened  two  years  ago,  at  which  time  she  sus- 
tained a  fracture  of  the  tibia.  The  only  injury  sustained  that 
was  palpable  was  a  fracture  of  this  bone.  She  recovered  ap- 
parently, but  has  since  been  having  what  she  calls  *  'spells. " 
During  these  attacks  her  face  is  pale;  her  eyes  are  partly 
closed,  and  she  says  she  becomes  unconscious.  She  has  not 
had  any  attack  in  the  hospital,  so  that  I  am  not  able  to  judge 
as  to  loss  of  consciousness.  But  she  has  attacks,  sometimes 
two  or  three  a  day,  during  which  she  falls,  becomes  very 
pale,  loses  consciousness,  but  has  no  convulsive  seizures. 
She  has  just  succeeded  in  obtaining  a  verdict  of  $5,000  for 
damages. 

The  question  arises>  Are  these  epileptic  seizures  ?  Pal- 
lor is  the  characteristic  of  the  face,  her  eyes  are  shut,  and 
there  are  no  convulsive  movements  of  the  body  during  the 
attacks.  The  question  for  us  to  decide  is  whether  or  not  it  is 
epilepsy. 

You  will  notice  that  she  has  a  peculiar,  fine,  delicate 
tremor  of  the  eyelids.  Facial  reflex  is  absent.  There  is 
tenderness  under  the  left  mammary  gland;  there  is  epigastric 
tenderness.  There  is  tenderness  over  the  left  ovary.  There 
is  dorso-spinal  tenderness.  Charcot's  tripod  of  hysteria  is 
tenderness  under  the  mammary  gland,  epigastric  tenderness 
and  tenderness  of  the  ovary.     Both  patellar  reflexes  are  ex- 


Digitized  by 


Google 


262  brower:  neurological  clinic. 

aggerated.  There  is  absence  of  ankle-clonus.  Is  this  a  case 
of  epilepsy  ?  The  basis  of  epilepsy  is  unconsciousness. 
Whether  this  girl  has  a  complete  loss  of  consciousness,  I  do 
not  know.  But  we  know  that  when  consciousness  is  com- 
pletely lost,  the  eyes  are  not  tightly  closed.  When  conscious- 
ness is  completely  lost  in  epilepsy  there  is  not  pallor  of  the  face. 
The  pallor  in  epilepsy  soon  passes  away.  It  may  be  a  case 
of  hystero-epilepsy.  I  am  inclined  to  think  that  the  attacks 
are  hysterical,  and  that  the  case  is  one  of  traumatic  hysteria, 
and  the. probability  is  that  when  the  litigation  is  over  the  at- 
tacks will  disappear. 

Epilepsy, — We   have  here  a  case  showing  one  of  the 
rarer  forms  of  epilepsy  which  is  frequently  passed  unnoticed. 
This  man  has  been   in  the  hospital  for  several  months.     He 
is  one  of  the  most  useful  men  in  the  ward,  in  that  he  is  kind, 
sympathetic,  and  attentive  to  patients.     His  attacks  come  on 
every  now  and  then,  during  which  he  loses  consciousness.     A 
day  or  two  after  his  admission  to  the  hospital  he  bad  an  at- 
tack in  the  amphitheater  before  the  class,  during  which  he 
became    unconscious.     There  was  loss  of  pain  sense.     We 
stuck  pins  in  him   without   any  evidence  of  pain.     There  was 
no   convulsive   seizure.     On   another   occasion  we  had  him 
before  the   class,   during  which   he  was  talking   incessantly. 
We  could  not  keep  him  quiet.     In  a  day  or  two  that  condi- 
tion passed  away,  and  he  had  no  recollection  of  either  having 
been  at  the  clinic   or  of  having  said  anything.     Every  now 
and  then,  to  use  a  common  expression,  **  he  is  not  himself." 
He  loses  ordinary  consciousness.      He  goes  about  doing  things 
in  a  perfunctory  way.      He  does  things  automatically.  There 
is  a  complete   loss  of   higher  consciousness.     This  condition 
continues  sometimes   for  a  few  hours,    sometimes   for  two 
or  three  days,  until  it  disappears.      He  is  now  in  his  nor- 
mal mental  condition.     He  is  thirty-nine  years  of  age.     The 
attacks   first    occurred    when    he   was    nine    years  of    age. 
He  tells  us  that  he  fell  from  a  hay-loft,  when  he  became  un- 
conscious and  remained  so  for  several  hours.      He  never  had 
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a  convulsive  attack.  It  is  a  case  of  psychic  epilepsy.  These 
attacks  have  been  coming  on  more  frequently  than  formerly. 
Up  to  a  year  ago  they  were  not  as  frequent  as  they  are  now. 
In  spite  of  these  attacks  he  has  become  a  good  machinist, 
and  earned  two  or  three  dollars  a  day  until  the  attacks 
became  so  frequent  that  he  had  to  give  up  his  work.  He  has 
been  taking  the  bromides.  There  are  no  remedies  in  the 
pharmacopoeia  which  compare  with  the  bromides  in  the  treat- 
ment of  these  cases,  and  this  man  has  to  be  treated  like  an 
ordiii^Lry  epileptic.  The  fact  that  he  does  not  have  convulsive 
seizures  is  no  reason  why  his  treatment  should  be  different. 
He  has  been  taking  the  bromide  of  sodium  for  some  time 
past,  and  it  may  be  we  can  reduce  the  number  of  these 
attacks. 

Epilepsy.  — I  will  now  show  you  two  ordinary  cases  of 
epilepsy.  This  man  has  had  epileptic  attacks  since  childhood. 
He  can  tell  when  they  are  coming  on.  A  sensation  begins  in 
his  stomach  and  seems  to  move  up  to  the  brain.  Then  he 
cries  out;  clinches  his  hands;  his  eyes  roll  up;  his  body  be- 
comes stiff  and  then  his  body  becomes  convulsed.  This  is  a 
case  of  the  ordinary  grand  mal,  epilepsy  with  an  aura.  On 
the  day  of  admission  I  saw  him  in  an  epileptic  seizure,  since 
which  time  he  has  been  considerably  excited. 

The  other  patient  here  had  an  epileptic  attack  previous 
to  his  admission  to  the  hospital,  during  which  he  fell  and  sus- 
tained injury  to  the  face.  The  first  case  has  been  an  epilep- 
tic from  youth  up,  while  this  man  has  not.  He  is  forty-three 
years  of  age,  and  had  his  first  epileptic  seizure  when  twenty- 
eight  years  old.  When  epilepsy  develops  so  late  in  life,  in 
nine  cases  out  of  ten  it  is  syphilitic.  He  has  considerable 
arterial  degeneration.  He  admits  having  had  several  at- 
tacks of  gonorrhoea,  one  of  which  was  of  long  duration.  Gon- 
orrhoea does  not  produce  this  arterial  degeneration.  It  does 
not  produce  epilepsy.  Syphilis  does.  Whenever  a  patient 
comes  to  me  complaining  of  epilepsy  developing  as  late  in 
life  as  it  did  in  this  man*s  case,  I  give  him  the  benefit  of  the 
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doubt  and  put  him  on  anti-syphilitic  treatment.  (A  distin- 
guished English  neurologist,  in  a  recent  communication  to  a 
medical  journal,  makes  the  broad  statement  that  epilepsy  is 
due  to  syphilis,  either  hereditary  or  acquired.)  This  man 
should  be  given  as  much  of  the  iodides  as  he  can  tolerate. 
An  ounce  a  day  is  not  too  much.  You  can  give  the  iodides 
to  these  patients  in  large  doses  if  you  watch  the  kidneys.  If 
you  do  not  produce,  albuminuria  you  are  not  going  to  damage 
the  patient.  Large  doses  of  the  iodides  should  be  given  in 
alkaline  solutions,  largely  diluted  with  water.  Do  not  mix 
them  with  syrups;  have  them  dispensed  with  the  aromatic 
waters,  and  give  them  in  alkaline  solutions  and  you  can  use 
large  doses  with  safety  sind  success.  With  the  iodides  give 
the  bromides  liberally. 

This  other  patient,  on  the  contrary,  presents  no  evidence 
of  any  specific  history.  His  arteries  are  in  a  different  state  of 
nutrition.  His  epilepsy  began  in  early  life.  He  has  some  of 
the  interesting  stigmata  of  degeneracy.  One  ear  is  higher 
than  the  other;  he  has  a  peculiarly  shaped  upper  jaw,  and 
very  poor  approximation  of  the  teeth.  His  eyes  are  not  on 
the  same  plane.  One  is  a  little  higher  than  the  other.  These 
stigmata  of  degeneracy  are  valuable  aids  to  prognosis,  and 
they  sometimes  help  in  diagnosis.  The  second  and  third 
fingers  pf  this  patient's  hands  are  of  the  same  length.  This 
is  undoubtedly  an  ordinary  case  of  idiopathic  epilepsy. 

In  cases  of  chronic  epilepsy  I  am  in  the  habit  of  combin- 
ing the  iodides  and  bromides,  and  a  very  go6d  formula  for  a 
case  of  ordinary  idiopathic  epilepsy,  one  that  I  frequently 
write,  is  something  like  this:  Take  first  the  iodide  of  sodium. 
(I  prefer  the  soda  salts  because  they  are  not  irritating  to  the 
stomach.)  In  the  great  majority  of  cases  of  epilepsy  we  will 
find  a  want  of  proper  arterial  tonus,  and  I  am  of  the  opinion 
that  one  of  the  best  cardiac  tonics  for  epilepsy  is  the  fluid 
extract  of  adonis  vernalis,  first  proposed  for  this  purpose  by 
Prof.  Botkin,  of  St.  Petersburg.  Dr.  Spratling,  Superin- 
tendent of  the  Colony  for  Epileptics  at  Sonyea,  New  York, 
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has  revived  an  old  remedy  that  I  used  twenty  years  ago,  but 
abandoned.  Dr.  Spratling  found  that  by  combining  with  the 
bromides  the  fluid  extract  of  solanum  carolinensis  he  could 
get  along  with  less  bromides.  It  has  antispasmodic  proper- 
ties of  value.  We  want  to  put  this  up  in  one  of  the  mint 
waters.  We  will  take  aqua  menth.  viridis;  make  an  eight- 
ounce  mixture;  give  half  a  dram  of  the  fluid  extract  of  sola- 
num carolinensis  to  the  dose,  two  minims  of  fluid  extract  of 
adonis  to  the  dose,  and  twenty  grains  of  bromide  of  sodium. 
I  do  not  believe  we  ought  to  exceed  twenty  grains  of  bromide 
of  sodium,  three  times  a  day,  in  many  of  these  cases.  That 
is  as  much  bromide  of  sodium  as  one  should  give  the  average 
patient.  Then  we  should  give  five  grains  of  the  iodide  of 
sodium  to  the  dose. 

I  think  failure  in  treating  successfully  some  cases  of  epi- 
lepsy has  arisen  from  the  fact  that  we  have  not  paid  enough 
attention  to  the  gastro-intestinal  tract.  Flatulency,  intesti- 
nal indigestion,  are  common  things.  Moreover,  Haig,  of 
London,  has  established  a  connection  between  certain  of 
these  cases  and  uricacidemia.  Salol  is  a  good  intestinal  anti- 
septic, and  a  good  remedy  against  uricacidemia.  Then  to 
meet  this  indication  let  us  give  the  patient  salol.  If,  after  a 
while,  we  find  the  bromides  are  not  controlling  the  attack, 
then  we  should  add  to  them  some  other  of  the  antispasmodics, 
and  an  excellent  one  to  add  is  acetanilid.  Two  grains  of 
salol  and  two  of  acetanilid  before  meals  make  a  good  addi- 
tion to  the  treatment  of  the  case  where  the  bromides  fail. 
Do  not  neglect  elimination.  Constipation  is  largely  a  com- 
mon habit,  and  even  when  patients  tell  me  that  their  bowels 
move  every  day,  I  advise  once  a  week  the  administration  of 
a  mild  laxative,  and  I  know  of  no  better  single  agent  for  this 
purpose  than  the  ordinary  compound  cathartic  pill  of  the 
United  States  Pharmacopceia. 

Infantile  Giantism, — The  next  case  I  show  you  is  a 
medical  curiosity.  This  boy  is  only  six  years  of  age.  Ob- 
serve the  enormous  development  of  the  mammary  gland.   He 
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has  marked  nystagmus.  This  symptom  is  more  pronounced 
than  in  any  case  I  have  ever  seen.  He  has  both  the  vertical 
and  horizontal  types  of  nystagmus.  The  boy  is  bright  for 
his  age,  A  month  ago  he  weighed  ninety-three  pounds.  Un- 
der the  use  of  dessicated  thyroid  his  weight  was  reduced  to 
eighty-four  pounds.  This  overgrowth  began  about  three 
years  ago,  and  with  it  developed  nystagmus,  with  restriction 
of  the  field  of  vision.  It  is  not  a  case  of  myxoedema.  There 
is  not  only  an  overgrowth  of  adipose  tissue,  but  the  bones  and 
other  parts  of  the  body  have  developed  proportionately.  His 
limbs  are  out  of  all  proportion  to  those  of  a  normal  child  of 
his  age.  It  is  a  case  of  infantile  giantism,  and  not  simply  a 
superfluous  development  of  fat.  This  patient  was  presented 
before  a  joint  meeting  of  the  Chicago  Ophthalmological  and 
Neurological  Societies,  at  which  time  I  suggested  a  diagnosis 
of  tumor  of  the  pineal  gland,  and  there  was  no  one  present 
who  either  corroborated  or  disputed  it.  Just  what  the  case 
is,  I  do  not  know.  As  I  have  said  before,  under  the  use  of 
dessicated  thyroid  his  weight  has  been  materially  reduced,  and 
the  boy  is  not  quite  as  nervous  as  he  was.  It  may  be  a  tumor 
of  the  pituitary  body.  Disease  of  both  the  hypophyses  and 
the  epiphysis,  especially  of  the  latter  have  been  accompanied 
with  giantism  or  with  acromegaly.  Disease  of  either  might 
produce  nystagmus. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS.— By  A.  H.  Levings,  M.  D., 
Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St.  Joseph's  Hospital  and  to  Notre  Dame  Infirmary ; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane. 

MYOMATA — (Continued.) 

Treatment. — ^The  treatment  of  myomata  of  the  uterus 
may  be  considered  under  one  of  three  heads:  expectant,  pal- 
liative, and  surgical.  Every  uterine  myoma  of  small  size  and 
slow  growth  which  is  not  producing  symptoms  should  be 
treated  expectantly.  It  is  a  well-established  fact  that  uterine 
myomata  following  the  menopause  often  either  remain  sta- 
tionary, diminish  in  size,  or  entirely  disappear.  The  writer 
could  point  in  his  own  experience  to  a  large  number  of  myo- 
matous growths  which  have  thus  gradually  disappeared  after 
the  cessation  of  menstruation.  One  case  in  particular  which 
was  examined  a  few  days  since  in  which  ten  years  ago  there 
was  a  myomatous  uterus  which  reached  to  the  umbilicus  and 
which  now,  some  five  years  after  the  cessation  of  the  men- 
struation, has  entirely  disappeared.  In  consequence  of  such 
facts  these  growths  at  this  period  of  a  woman's  existence,  un- 
less there  are  pronounced  indications  to  the  contrary,  should 
be  treated  expectantly.  Patients  who  have  chronic  nephritis, 
consumption,  diabetes,  or  other  incurable  disease  which  is 
likely  to  terminate  fatally  within  a  few  years,  and  who  are 
suffering  from  myomata,  should  under  ordinary  conditions 
receive  expectant  treatment. 
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Palliative  Treatment, — ^This  treatment  is  instkoted  for 
the  relief  of  symptoms  such  as  haemorrha,ge,  pain,  impaction, 
or  pressure.  Haemorrhage  my  be  controlled  in  part  or  wholly 
by  rest  in  bed,  the  administration  of  ergot,  or  by  curettement. 
When  we  remember  that  the  tumorsi  which  produce  haemor- 
rhage are  usually  situated  either  interstitially  or  beneath  the 
mucous  membrane  and  that  they  produce  congestion,  hyper- 
trophy, and  an  increase  in  the  number  and  size  of  the  blood 
vessels  of  this  membrane  it  is  easily  seen  that  a  curettement, 
by  relieving  the  hypertrophy  and  destroying  the  blood  vessels, 
may  often  be  of  the  greatest  service.  Curettement,  however, 
is  often  difficult  in  consequence  of  the  elongated  and  tortuous 
cervical  canal,  but  when  it  can  be  practiced,  with  a  subsequent 
swabbing  of  the  uterine  cavity  with  pure  iodine,  with  or  with- 
out a  packing  with  iodoform  gauze,  it  will  often  control  for 
weeks  or  months,  or  perhaps  permanently,  the  most  distress- 
ing haemorrhage.  The  writer  has  seen  as  a  result  of  curette- 
ment in  these  cases  a  most  exhausting  and  alarming  haemor- 
rhage permanently  arrested.  Galvanism  has  been  used  by 
many  for  the  same  purpose  and  with  the  ^ame  happy  results. 

Tumors  which  in  consequence  of  impaction  in  the  true 
pelvis  are  producing  pressure  symptoms  upon  adjacent  organs 
should  by  position  or  by  vaginal  pressure  be  forced  out  of  the 
pelvis  into  the  general  abdominal  cavity.  It  often  happens 
that  patients  suffering  from  smaller  growths  which  are  pro- 
ducing heaviness,  weight,  and  dragging  in  the  pelvis,  with 
symptoms  of  vesical  irritation,  may  be  relieved  of  much  of  their 
distress  by  vaginal  tampons  or  by  the  use  of  a  suitable  support. 
In  cases  in  which  there  has  occurred  a  mild  degree  of  uterine 
infection,  perhaps  as  the  result  of  the  passage  of  a  sound  or 
from  osmosis  from  adjacent  organs,  rest  in  bed  with  hot 
vaginal  douches  and  the  administration  of  ergot,  accompanied 
with  free  evacuation  of  the  bowels,  will  often  be  of  the  greatest 
service  and  will  frequently,  suffice  to  put  the  condition  under 
control  in  a  few  days.  In  cases  of  localized  pelvic  peritonitis 
the  result  of  traumatism,  incident  to  the  growth  and  pressure 
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of  subserous  tumors,  rest  with  the  application  of  heat  to  the 
abdomen  and  the  use  of  small  doses  of  morphine  may  afford 
much  comfort  and  be  of  the  greatest  benefit  to  the  patient. 

Indications  for  Radical  Treatment. — It  has  been  already 
stated  that  myomata  of  small  size  which  are  growing  slowly 
and  not  producing  symptoms  should  be  treated  expectantly. 
On  the  contrary,  myomata  of  medium  size  which  comfortably 
fill  the  pelvis,  whether  they  be  single  or  multiple,  and  which 
have  a  decided  growth  during  a  few  months  of  observation, 
and  which  are  likely  to  produce  symptoms  from  pressure, 
should  be  removed.  Myomata  which  are  of  sufficient  size  so 
as  to  produce  serious  or  painful  pressure  upon  the  urethra, 
bladder,  rectum,  ureters,  vessels,  or  nerves  within  the  pelvis 
should  be  removed.  Myomata  which  are  large  and  which 
may  produce  pressure  upon  the  colon  or  stomach  or  disturb- 
ances of  the  gastro-intestinal  canal,  or  pressure  upon  the  ure- 
ters with  hydroureter  or  hydronephrosis,  or  pressure  upon  the 
iliac  veins,  should  be  removed.  Myomata  which  are  growing 
rapidly,  or  those  which  are  causing  severe  pain,  or  invalidism, 
should  be  removed.  Myomata  which  are  causing  severe 
haemorrhage  which  is  not  controllable  by  rest,  the  admin- 
istration of  ergot,  curettage,  or  galvanism,  should  be  re- 
moved. Myomata  which  have  become  infected  and  have 
increased  greatly  in  size,  with  pronounced  constitutional  dis- 
turbances, and  in  which  the  condition  is  not  relieved  by  rest, 
should  be  removed.  Myomata  which  have'  suffered  torsion 
of  their  pedicles  or  where  there  is  torsion  or  rotation  of  the 
vagina  or  cervix,  should  be  removed. 

The  radical  treatment  may  be  considered  under  three 
heads.  Myomectomy,  Hystero-myomectomy,  and  Pan-hys- 
terectomy.* 

Myomectomy. — By  myomectomy  is  meant  the  removal 
of  the  tumor  itself  with  the  preservation  of  the  uterus,  tubes, 
and  ovaries.  This  method  should  always*be* practiced  if  the 
conditions  are  favorable  and  the  patient  under  forty-five 
years  of  age.     It  not  only  preserves  important  organs   and 
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functions,  thus  preventing  a  premature  menopause  with 
its  distressing  train  of  symptoms,  but  it  also  often  preserves 
to  the  woman  the  possibility  of  child-bearing.  Tumors 
which  are  especially  suitable  for  this  method  of*  treat- 
ment are  the  subserous,  pedunculated  growths,  no  matter 
what  their  size  or  number.  The  more  distinctive  the  pedicle 
the  easier  the  technique.  Sessile  growths  may  also  be  re- 
moved with  perfect  confidence,  as  well  as  intramural  tumors 


Fig.  ioi. 
Myomata  of  the  uterus. 

which  are  distinctly  definable,  well  circumscribed,  and  which 
are  not  too  large.  In  the  removal  of  subserous,  peduncu- 
lated growths,  after  opening  the  abdomen  by  free  incision, 
and,  preferably,  with  the  pelvis  elevated,  the  tumor  should 
be  seized  with  strong  forceps  and  delivered  through  the 
wound,  when  large  gauze  pads  are  packed  beneath  the  pedicle 
and  about  the  wound  so  as  to  protect  the  intestines  and  other 
organs  or  tissues  from  exposure,  injury  or  possible  infection. 
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A  V-shaped  incision  should  then  be  ma^de  through  the  base 
of  the  pedicle,  either  before  or  after  controlling  the  circula- 
tion with,  forceps  or  by  preliminary  ligation  of  the  base  of  the 
pedicle,  and  the  tumor  removed.  The  V-shaped  incisions 
are  then  united  by  interrupted,  through-and.  through  sutures, 
or  the  parts  are  coapted  layer  by  layer  with  a  continuous 
catgut  suture,  which  is  finally  made  to  coapt  the  peritoneal 
covering.  (Figs.  loi,  102.)  The  greatest  care  must  be  exercised 
in  bringing  the  surfaces  together  to  do  it  evenly  and  nicely 


J^. 


Fig.  102. 
Method  of  closing  wounds  after  myomectomy. 

and  to  control  absolutely  every  bleeding  vessel.  With  asepsis 
and  the  barring  of  accidents  and  shock  the  only  risk  which 
the 'operation  has  is  that  of  haemorrhage,  and  this  can  under 
ordinary  conditions  be  easily  controlled  either  by  previous 
ligation  of  the  pedicle  close  to  the  uterine  wall,  by  picking  up 
and  separately  ligating  the  bleeding  vessels  with  fine  catgut  in 
the  'line  of  the  incision,  or  by  carefully  and  firmly  coapting 
the  entire  cut  surfaces. 

In  myomata  which  are  more  or  less  sessile  and  which 
project  into  the  uterine  tissue,  and  especially  those  which  are 
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interstitial,  the  problem  of  closing  the  wound  after  enucleat- 
ing the  growth  is  a  much  more  serious  one.  If  the  cavity  is 
only  of  reasonable  size  it  can  be  readily  closed  by  catgut 
sutures,  but  if  the  cavity  is  large  any  method  will  be  attended 
with  more  or  less  difficulty,  uncertainty  and  liability  of  subse- 
quent bleeding.  This  question  as  to  how  far  one  can  go  in 
the  removal  of  sessile,  and  especially  interstitial,  growths 
with  safety  is  an  important  one.  If  the  method  is  practised 
with  safety  the  cavity  must  be  completely  obliterated.  There 
can  be  no  dead  spaces  to  invite  haemorrhage  and  infection. 
The  larger  the  cavity  the  greater  the  difficulty  in  coapting  the 
surfaces  and  the  more  likelihood  of  subsequent  haemorrhage 
or  infection. 

Under  ordinary  conditions  tnyomectomy  should  be  re- 
served for  pedunculated  and  sessile  growths  irrespective  of 
size  and  number,  and  interstitial  growths  which  have  not 
reached  any  very  considerable  size.  With  these  limitations 
and  with  proper  haemostasis  the  operation  has  everything  to 
commend  it. 

Myomectomy  may  be  contraindicated  in  severe  anaemia 
from  haemorrhage  and  is  contraindicated  where  there  are  in- 
flammatory conditions  and  especially  in  septic  processes  in 
the  adnexa  or  malignant  processes  in  the  uterus. 

HysterO'tnyomectontyy  or  Supravaginal  Amputation  of  the 
Uterus, — In  doing  this  operation,  unless  the  woman  be  near 
or  beyond  the  menopause,  one  or  both  ovaries  should  be  pre- 
served. The  operation  is  especially  indicated  for  interstitial 
myomata  of  large  size  in  which  should  enucleation  be  prac- 
tised there  would  be  left  such  a  cavity  in  the  uterine  wall  as 
to  make  its  obliteration  by  suture  difficult,  hazardous,  or  im- 
practicable. (Figs.  103,  104.)  It  is  also  practised  in  cases  of 
myomata,  single  or  multiple,  which  are  not  well  defined  or 
easily  outlined,  or  wheire  they  are  multiple  in  character  and 
'  associated  with  submucous  myomata  which  cannot  be  easily 
reached.  It  may  also  be  indicated  in  cases  of  severe 
haemorrhage.     The  operation  can    ordinarily  be   easily  and 
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quickly  performed  and  it  is  one  which,  when  not  attended 
with  complications,  has  a  very  low  rate  of  mortality.  It  is 
ordinarily  done  by  the  writer  where  there  is  no  indication  to 
save  the  ovaries,  as  follows:  After  opening  the  abdomen  and 
delivering  the  tumor  or  uterus  the  first  ligature  is  applied  to 
the  broad  ligament  near  the  pelvic  wall,  and  outside  of  the 
tube  and  ovary  and  made  to  include  the  ovarian  artery  and 
large  veins  which  lie  together  and  upon  the  same  plane  at  the 


Fig.  103. 

Hystero-myomectoniy. 

c.  Amputated  cervix.        a.  Sub-serous  myoma. 

b.  Intra-mural  myoma. 

top  of  the  broad  ligament.  This  bunch  of  vessels  is  picked 
up  with  the  thumb  and  finger  and  the  aneurysmal  needle 
carrying  a  strong  ligature  passed  beneath  the  vessels,  when 
the  ligature  is  securely  tied.  A  pair  of  hysterectomy  forceps 
is  then  placed  centrally  to  the  ligature  and  the  tissue  between 
them  divided.  A  second  ligature  is  made  to  include  the  round 
ligament  which,  with  its  adjacent  structures,  is  more  or  less 
vascular  and  requires  ligation.  A  pair  of  forceps  is  again 
placed  near  the  uterus  and  the  round  ligament,  with  the  tis- 
sues included,  incised.     A  third  ligature  is  made  to  hug  the 
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side  of  the  uterus  at  the  point  of  reflection  of  the  peritoneum 
onto  the  bladder  and  includes  all  the  tissues  in  which  are  the 
anastomosing  branches  between  the  uterine  and  ovarian  ar- 
teries. By  passing  the  third  ligature  at  the  side  of  the 
uterus  the  uterine  artery  is  controlled  without  cutting 
ofif  its  supply  to  the  cervix,  which  is.  important  in  order  to 
.prevent  excessive  atrophy  or  degenerative  change.  At  the 
same  time  the  ligature  is  far  enough  removed  from  the  ureter 


Fig.  104. 

Hy  stero-Biy  omectomy . 

a.  and  c.  latra-mural  myomata.        b.  Fallopian  tube. 

to  prevent  the  possibility  of  injury  to  this  important  structure, 
while  it  controls  absolutely  the  haemorrhage.  The  same  pror 
cess  is  then  carried  out  upon  the  opposite  side.  An  incision 
is  now  made  across  the  front  of  the  uterus  just  above  the  blad- 
der and  this  organ  reflected  downwards  for  an  inch  or  more. 
The  cervix  is  then  cut  through  as  far  as  the  uterine  cavity  by 
a  V-shaped  incision.  The  uterus  is  then  carried  forward 
when  a  like  incision  is  made  posteriorly  and  the  uterus  re- 
moved.    The  tissues  of  the  cervix  are  then  united  by  catgut 
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sutures,  a  sufficient  number  being  passed  from  before  back- 
wards through  the  entire  tissues  so  as  to  coapt  the  surfaces 
and  to  prevent  the  possibility  of  haemorrhage,  or  the  cut  sur- 
faces of  the  cervix  may  be  united  by  a  continuous  catgut 
suture  in  tiers.     (Fig.    105,  106.) 


Fig.  105. 
Needle  shows  place  where  anastomosing  branch  of  uterine  artery  is  tied. 

.  Complications  of  Hystero-fnyomectomy, — While  the  un- 
complicated operation  is  easy  of  execution  and  has  a  low  death 
rate  the  one  attended  with  complications  may  be  most  diffi- 
cult, tedious,  and  hazardous. 

Inflanimatory  adhesions.     These  may  bind  down  or  em- 
bed the  tubes  and  ovaries  and  perhaps  cover  them  snugly  with 
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omentum  or  connect  them  with  the  appendix,  bowel,  or 
pelvic  wall.  The  first  step  here  should  be  to  deal  with  the 
complications.  Where  there  are  simply  adhesions  to  adja- 
cent organs  or  embedding  of  the  tubes  and  ovaries  in  a  mass 
of  plastic  exudate,  they  should  be  carefully  enucleated  from 
the  structures  posteriorly  and  externally  by  intelligently  fol- 
lowing with  the  tips  of  the  fingers  the  points  of  least  resist- 


FiG.  io6. 
Hystero-mjomectomj  showing  ligation  of  vessels  and  amputation  of  cenrix. 
a.  Ovarian  artery.         b.  Uterine  artery.        c.  Round  ligament. 

ance.  In  this  way  they  can  be  separated  from  the  omentum, 
adjacent  bowel,  or  pelvic  wall  and  lifted  out  of  the  pelvis. 
The  operation  is  then  proceeded  with  in  the  usual  way. 

In  cases  of  hydro-  or  pyosalpynx,  and  especially  in  the 
latter,  great  precaution  should  be  exercised  before  enucleating 
the  tabes  in-r  consequence  of  their  possible  rupture;  that  the 
bowels  be  well  protected  by  pads  of  sterilized  gauze,  or  steril- 
ized towels,  from  accidental  infection.     The  same  methods 
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of  treatment  are  applicable  in  cases  of  ovarian  abscesses  in. 
order  to  prevent  their  rupture  and  the  infection  of  the  general 
peritoneal  cavity.  Where  circumscribed  collections  o^  pus 
exist  adjacent  to  a  pyosalpynx  or  in  the  pelvic  cavity  it  will 
be  often  impossible  to  enucleate  the  masses  without  breaking 
directly  into  the  abscess  cavities.  In  these  cases  not  only 
should  the  greatest  precautions  be  exercised  in  having  the 
abdominal  contents  protected  by  gauze  from  infection,  but 
the  abscess  cavity  should  if  possible  be  aspirated  before  being 
broken  into.  When  brokfen  into  the  pus  must  be  removed  as 
completely  and  rapidly  as  possible  by  gauze  sponges.  Such 
a  case  is  best  dealt  with  by  removing  the  entire  uterus,  fol- 
lowing which  the  pelvic  regions  are  most  carefully  mopped 
out,  the  gauze  protectives  removed,  and  the  whole  pelvis  then 
flushed  with  a  normal  salt  solution.  Drains  of  iodoform 
gauze  should  be  placed  in  the  vagina  and  suprapubicly. 
Such  a  condition  is  represented  by  Fig.  107.  A  young 
woman  aged  thirty-five  had  suffered  for  years  with  a  large 
and  gradually  growing  intramural  myoma,  associated  with 
several  small  subperitoneal  growths.  The  uterus  reached 
above  the  umbilicus,  and  in  its  growth  had  been  complicated 
by  several  attacks  of  acute  pelvic  peritonitis  attended  with 
great  pain,  high  fever,  sweating,  and  the  general  symptoms 
of  septicaemia.  Upon  opening  the  abdomen  there  was  little 
to  be  seen  except  a  mass  of  adhesions  and  adherent  intestines. 
In  endeavoring  to  enucleate  the  right  ovary  and  tube  an  ab- 
scess cavity  containing  several  ounces  of  pus  and  situated 
alongside  of  the  tube  was  broken  into.  The  tube  was  very 
long  and  was  as  large  as  an  adult*s  finger.  The  pus  was 
quickly  removed  with  sponges,  the  intestines  having  been  pre- 
viously well  protected  by  gauze  from  infection.  The  hands 
were  also  thoroughly  washed  before  proceeding  further.  In 
uncovering  the  left  tube  which  reached  down  into  the  pelvis 
a  much  larger  abscess  was  broken  into.  This  pus  was  sponged 
away  as  best  we  could  from  the  field  of  operation.  The  left 
tube  was  very  large  and  long.     The  broad  ligaments   were 
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then  tied  off  and  the  entire  uterus  removed.  The  pelvic 
cavity  after  being  sponged  out  was  flushed  with  a  normal  salt 
solution  and  gauze  drains  placed  in  the  vagina  and  suprapa- 
bicly.     The  patient  made  an  uninterrupted  recovery. 

Tumors  which  are  situated  in  or  near  the  fundus  are  the 
most  easily  dealt  with  and  present  the  fewest  complications. 
Tumors  which   are  situated  in  the  body  of  the  uterus  and 


Fig.  107. 
Panhysterectomy, 
a.  Intra-tnural  myoma.  b.  Uterine  wall. 

c.  Enlarged  Fallopian  tube. 

which  reach  any  considerable  si^e  displace  the  tubes,  ovaries 
a4id  ovarian  vessels,  making  their  direction  perpendicular 
rather  than  transverse.  In  these  cases  the  vessels  hug  the 
sides  of  the  tumor  very  closely,  are  often  spread  out,  and  not 
always  easily  defined.  They,  however,  come  together  near 
the  wall  of  the  pelvis  beneath  the  sigmoid  flexure  or  caecum, 
and  here  they  can  be  gathered  up  with  the  fingers  and  ligated. 
Tumors  which  take  origin  from  the  cervix  either  anteri- 
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orly,  posteriorly,  or  lateraly,  as  wellas  those  which  grow  into 
and  separate  the  broad  ligaments  orraise  the  reflected  portion 
of  the  peritoneum  from  the  pelvic  floor  present  in  their  opera- 
tive technique  the  most  difficult  problems  encountered  in  the  re- 
moval of  this  class  of  growths.  The  neoplasms  fgrowing  from 
the  cervix  in  front  beneath  reflected  portion  of  peritoneum  may 
grow  over  the  bladder,  raising  its  peritoneum  and  pushing  the 
bladder  down  beneath  the  symphysis.  They  may  also  grow 
downwards  beneath  the  bladder  and  push  this  organ  upwards 
and  forwards  until  perhaps  it  reaches  the  height  of  .the  um- 
bilicus. 

In  this  class  of  tumors  one  should  constantly  be  on 
his  guard  and  note  accurately  if  the  bladder  is  situated  over 
the  tumor  and  rises  high  in  the  abdomen.  If  the  growth  is 
simply  raising  the  reflected  portion  of  the  peritoneum  and 
prroducing  pressure  upon  the  bladder  which  is  beneath  the 
pubes,  it  may  be  enucleated  in  the  usual  way  after  incising 
the  peritoneum.  If  the  growth  is  beneath  the  bladder  a  cross 
cut  must  be  made  from  near  the  origin  of  the  round  ligaments, 
the  operator  being  extremely  careful  to  cut  above  the  upper 
portion  of  the  bladder.  This  organ  is  then  gradually  separ- 
ated by  a  blunt  dissection  through  the  cellular  tissue  and 
pushed  down  and  over  the  growth  by  pressing  it  down  care- 
fully with  gauze  sponges.  No  great  force  is  permissible,  as 
the  walls  of  the  bladder  in  these  cases  are  very  brittle  and 
easily  torn.  Having  released  the  tumor  from  its  covering  it 
may  be  removed  by  enucleation  or  hystero-myomectomy. 

Growths  which  take  origin  from  the  posterior  surface  of 
the  cervix  may  not  only  raise  the  reflected  portion  of  the 
peritoneum  from  the  pelvic  floor,  but  get  beneath  the  sigmoid 
flexure  and  perhaps  become  impacted  in  the  pelvis.  They 
often  present  extreme  difficulties  in  their  removal,  in  that  the 
isolation  of  and  ligation  of  the  ovarian  vessels  represents  at 
times  a  complicated  technique.  If  the  ovarian  vessels  cannot  be 
secured  beneath  the  sigmoid  flexure  or  near  the  uterus,  Kelly 
recommends  that  an  incision  be  made  in  the  peritoneum  as  it 
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is  reflected  from  the  sigmoid  onto  the  tumor  on  its  outer  side. 
iThe  finger  is  introduced  into  this  opening  and  an  effort  made 
to  separate  the  bowel  from  the  growth  and  reach  the  ovarian 
vessels.  If  this  cannot  be  done  it  may  be  possible  to  drag 
the  tumor  to  the  right  and  ligate  the  vessels  near  their  en- 
trance into  the  uterus.  If  this  can  be  done  an  effort  is  made 
to  secure  the  uterine  artery,  after  which  the  cervix  may  be 
divided  and  the  vessels  on  the  opposite  side  ligated,  or  the 
operation  may  be  commenced  by  ligating  the  vessels  upon  the 
right  side,  and  then  dividing  the  cervix,  when  the  uterine 
artery  is  secured  and  the  tumor  rolled  out  and  unfolded  from 
its  peritoneal  covering,  when  the  ovarian  vessels  are  ligated 
and  the  tumor  removed. 

In  tumors  which  project  upon  the  right  side  the  opera- 
tion may  be  commenced  by  ligating  the  broad  ligament  on 
the  left,  securing  the  uterine  artery  and  then  incising  the  cer- 
vix and  securing  the  uterine  artery  on  the  right,  and  as  the 
tumor  is  rolled  out  of  its  bed  the  ovarian  vessels  are  secure. 

Some  of  the  smaller  myomata  situated  low  down  in  the 
cervix  may  be  attacked  and  removed  through  the  vagina  by 
an  anterior  incision  with  a  separation  of  the  bladder,  or  by  a 
posterior  incision  into  Douglas*  cul-de-sac. 

Tumors  which  grow  into  and  separate  the  folds  of  the 
broad  ligament  distort,  displace,  and  separate  the  constituent 
parts  such  as  the  tubes,  round  liganlents,  ovarian  vessels,  and 
ovary.  These  growths  if  situated  near  the  fundus  and  if 
pedunculated  or  even  sessile  may  often,  either  with  or  with- 
out previous  ligation  of  the  ovarian  vessels  at  the  side  of  the 
pelvis,  be  enucleated  by  simply  making  a  longitudinal  incision 
through  the  top  of  the  broad  ligament  and  then  with  the 
finger  separating  the  tissues  from  the  growth,  while  it  is 
dragged  out  of  its  bed.  Fig.  io8  represents  an  intra-ligamen- 
tous  growth  which  was  enucleated  from  the  right  broad  liga- 
ment almost  without  tying  a  vessel.  The  uterus^  tube  and 
ovary  were  not  disturbed. 

The  remaining  sac  represents  sometimes  a  serious  com- 
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plication.  It  may  be  obliterated  by  continuous  catgut  sutures 
or  brought  to  the  abdominal  wound  and  lightly  packed 
and  drained  with  iodoform  gauze.  In  some  of  these  cases 
even  if  the  tumor  is  situated  low  down  and  sessile  or  embed- 
ded in  the  uterus  an  enucleation  may  be  don^  instead  of  a 
hystero-myomectomy. 


Fig.  108. 
An  intra-ligamentous  myoma. 

Myoma  of  the  Uterus  with  a  Cyst  of  the  Broad  Ligament, 
This  combination  may  present  a  serious  complication  and  one 
difficult  to  be  dealt  with.  The  method  of  procedure  will 
depend  very  largely  upon  the  relation  of  the  cyst  to  the  uterus. 
Ordinarily  the   myomatous  uterus  should  be  dealt  with  first, 


Digitized  by 


Google 


I 


282  LEVINGS:    LECTURES  ON  TUMORS. 

and  following  this  the  cyst  enucleated.  It  may  be  necessary 
in  some  cases  to  tap  and  then  enucleate  the  cyst  m  order  to 
obtain  room  to  deal  with  the  uterus.  The  following  interest-' 
ing  case  was  recently  operated  upon  by  the  writer:  MissS., 
aged  twenty-eight,  had  noticed  during  several  months  a  de- 
cided increase  in  the  size  of  the  abdomen.  On  examination 
it  was  discerned  that  a  tense,  globular  tumor  not  only  filled 
the  pelvis  extending  down  to  the  perineum,  but  also  partially 
filled  the  abdomen,  extending  as  high  as  the  umbilicus.  In 
making  a  pelvic  examination  one  finger  could  be  passed 
partially  by  the  tumor  along  the  vagina  which  hugged 
the  left  pelvic  wall:  The  tumor  presented  an  indistinct 
sense  of  fluctuation.  To  the  left  and  above  the  tumor  was 
a  hard,  irregular,  movable  mass  which  reached  to  the  ribs. 
On  opening  the  abdomen  this  mass  was  seen  to  be  a  myo- 
matous growth  which  had  been  carried  up  to  and  almost  under 
the  ribs  by  a  broad  ligament  cyst  developing  under  it.  The 
uterus  contained  four  myomata,  three  subperitoneal,  and 
one  large  intramural  grovsrth.  The  uterus  was  amputated 
through  the  cervix,  leaving  the  left  ovary.  The  cyst  wall  was 
then  exposed  by  a  slit  in  the  broad  ligament,  tapped,  and 
slowly  and  with  difficulty  shelled  out  of  its  bed.  The  cyst 
wall  was  very  brittle  and  tore  repeatedly.  In  the  pelvis  it 
was  intimately  attached  to  the  floor  and  to  the  wall  of  the 
vagina.  (Fig.  109  represents  the  growth  removed.)  The  cavity 
left  by  the  enucleation  was  so  large  that  it  seemed  best  to 
drain  it.  The  pelvis  was  drained  through  the  vagina.  The 
cervix  was  stitched  near  the  lower  part  of  the  wound  and  the 
upper  layer  of  the  broad  ligament  was  united  just  above  this. 
A  considerable  quantity  of  iodoform  gauze  was  packed  into 
the  cavity.  Drainage  had  to  be  maintained  for  a  considera- 
ble time  as  the  large  sac  obliterated  slowly.  Otherwise  the 
patient  made  an  uninterrupted  recovery. 

Impacted  Tumors, — These  often  present  complications  in 
that  it  is  diflBcult  to  release  them  from  their  incarceration, 
and  while  unreleased  it  is  almost  impossible  to  secure  by  liga- 
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ture  the  broad  ligaments.  Such  a  growth  should  be  seized 
with  strong  forceps  and  if  it  cannot  be  dragged  out  while 
gentle  rotation  is  made  an  assistant  should,  by  making  pres- 
sure with  two  fingers  in  the  vagina,  force  it  out  of  the  pelvis. 
By  this  means  they  can  be  released  from  the  pelvis  into  the 
abdomen,  where  they  can  be  easily  dealt  with. 


Fig.  109, 
a.  Intra-ligamentous  cyst.  b.  Myomata  of  uterus. 

Pregnancy  and  a  Myomatous  Uterus, — This  condition  is 
not  likely  to  occur  where  the  growths  are  large  or  situated 
near  the  mucous  membrane,  but  frequently  occurs  where  the 
myomata  are  small  and  especially  if  they  are  situated  beneath 
the  peritoneum.  If  the  myomata  are  not  large  nor  growing 
from  the  neck  of  the  uterus  where  they  might  obstruct  labor 
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they  should  be  left  undisturbed.  Small  and  multiple  intra- 
mural or  subperitoneal  myomata  although  predisposing  the 
patient  to  abortion  may  and  often  do  produce  nothing  more 
than  severe,  cramp-like  pains  with  uterine  contractions  which 
often  are  readily  relieved  by  rest  and  opiates.  Tumors  situ- 
ated upon  the  uterine  neck  if  of  some  size  are  likely  to  be 
serious  obstacles  to  delivery.  They  may  be  removed  at  any 
time,  but  preferably  toward  the  close  of  the  term,  either 
through  the  vagina  or  through  the  abdomen.  If  the  growths 
are  projecting  into  the  parturient  canal  and  are  of  such  size 
and  number  as  to  require  a  hystero-myomectomy  they  maybe 
left  until  about  the  termination  of  pregnancy  when  the  child 
should  be  extracted  and  the  uterus  amputated. 

Submucous  Myomata, — These  growths,  as  a  result  of 
uterine  contraction,  become  pedunculated  and  are  not  unfre- 
quently  forced  from  the  cavity  of  the  uterus  into  the  vagina. 
When  pedunculated  they  may  be  removed,  following  dilatation 
of  the  cervical  canal,  by  applying  a  wire  ecraseur  to  the  pedi- 
cle which  it  divides  and  then  extracting  the  growth.  When  in 
the  vagina  as  large  pedunculated  or  sessile  growths  they  may 
be  removed  by  attacking  the  pedicle  or  by  morcellement. 

The  writer  recently  was  called  to  a  neighboring  city  one 
terrifically  hot  July  afternoon  to  operate  on  a  strangulated 
umbilical  hernia  in  a  very  stout  woman.  After  the  comple- 
tion of  the  operation  and  the  serving  of  dinner,  and  at  about 
nine  o'clock  at  night,  he  was  taken  to  the  house  of  a  maiden 
lady  who  was  suffering  from  a  very  large  submucous  myoma 
which  had  been  projected  into  and  completely  filled  the 
vagina.  It  was  nearly  as  large  as  a  foetal  head.  The  attend- 
ing physician  gave  an  anaesthetic  and  with  the  assistance  of  a 
half-trained  nurse,  a  lamp  for  a  light,  a  Sims  speculum,  a 
pair  of  Emmet*s  strongly  curved  shears,  which  proved  very 
useful  indeed,  and  a  pair  of  volsellum  forceps  and  a  knife, 
the  mucous  membrane  was  incised  and  then  piece  after  piece 
of  the  growth  cut    away  and  removed  until  the  entire  mass 
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had  been  gotten  rid  of.  The  patient  made  an  uneventful 
recovery. 

Large  submucous  myomata  which  cannot  be  reached 
through  the  contracted  cervix  may  be  removed  by  the  method 
of  Professor  Martin,  formerly  of  Berlin,  namely,  by  opening 
the  abdomen,  incising  the  uterus,  and  then  removing  the 
growth,  following  which  the  wounds  are  closed. 

Pan-hysterectomy.. — This  operation  is  indicated  in  cancer 
of  the  uterus,  complicating  myomatous  growths,  and  in  ex- 


FiG.  no. 

Multiple  myomata  of  the  uterus  removed  by  panhysterectomy. 

c.  Cervix. 

tensive  septic  processes  implicating  the  adnexa,  in  severe 
infection  of  the  uterus  and  uterine  growths,  and  in  some  cases 
of  multiple  myomata.     (Fig.  iio.) 

Myomata  Taking  Origin  from  the  Broad  Ligaments.  —The 
most  superficial  muscular  layer  covering  the  fundus  of  the 
uterus  takes  its  origin  from  or  belongs  to  the  peritoneum  and 
extends  with  this  into  the  broad  ligaments.      From  this   mus- 
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cular  tissue  a  myoma  may  arise  which  may  be  unilateral  but 
more  frequently  is  bilateral.  These  growths  are  not  frequent 
and  ordinarily  do  not  reach  any  great  size.  In  their  growth  they 
displace  the  uterus  by  pushing  it  to  the  opposite  side  and  may, 
if  large,  produce  pressure  upon  the  pelvic  organs  or  carry  the 
uterus  out  of  the  pelvis.  They  have  been  known  to  weigh 
as  much  as  twenty  pounds.  They  are  to  be  differentiated 
from  pedunculated  broad  ligament  tumors,  which  take  their 
origin  from  the  side  of  tlie  uterus,  and  from  growths  of  the 
ovary.  Their  differentiation  from  broad  ligament  tumors  will 
be  difficult  unless  the  pedicle  of  attachment  to  the  uterus  can 
be  made  out,  which  is  ordinarily  the  case.  From  cystic 
growths  of  the  ovary  they  may  be  differentiated  by  their  hard- 
ness and  perhaps  irregularity  of  form.  In  solid  growths  of 
the  ovary  the  differentiation  would  ordinarily  be  impossible. 
Occasionally  these  tumors  take  on  a  very  rapid  growth,  which 
is  due,  according  to  Sutton,  to  infection. 

Treatment. — If  they  are  producing  symptoms,  and  if  of 
any  considerable  size,  they  should  be  removed.  This  can 
ordinarily  be  done  after  opening  the  abdomen  by  slitting  the 
broad  ligament  transversely  with  the  pelvis,  taking  care  not 
to  injure  important  vessels,  and  then  shelling  the  growth  out. 
The  cavity  caused  thereby  should  be  closed  with  a  continuous 
catgut  suture  in  layers. 

Myomata  of  the  Fallopian  Tubes. — As  is  well  known,  the 
muscular  tissue  of  the  horn?  of  the  uterus  is  projected  into 
the  Fallopian  tubes  in  two  layers,  longitudinal  and  circular. 
In  these  layers  a  myoma  may  arise.  These  growths,  how- 
ever, are  rare  and  seldom  reach  apy  considerable  size.  When 
occurring  it  is  usually  as  small,  nodular  masses,  most  fre- 
quently situated  near  the  extremity  of  the  tube. 

Myomata  of  the  Ovary  have  also  been  described,  but 
they  are  exceedingly  rare  growths,  it  being  a  question  with  his- 
tologists  whether  there  is  normally  any  muscular  tissue  within 
the  ovary,  His  and  many  others  holding  the  idea  that  the 
spindle  cells  of  the  ovary  are  muscular  cells.     The  usual  solid 
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growth  here,  which  is  also  rare  and  which  contains  muscular 
tissue,  is  a  myo-fibroma.  This  may  reach  a  considerable  size 
as  a  hard,  nodular,  usually  decidedly  pedunculated  tumor 
which  may  float  around  in  the  abdomen  and  produce  ascites 
by  its  traumatisms.  The  principles  of  treatment  which  are 
applicable  to  cystic  tumors  of  the  ovary  will  hold  good  here. 

Myomata  of  the  Round  and  Ovarian  Ligaments. — These 
ligaments  are  but  offshoots  of  the  uterus  and  are  made  up  of 
muscular  and  fibrous  tissue.  The  round  ligament  is  occasion- 
ally the  site  of  a  myomatous  growth  which  may  be  situated 
either  within  the  abdomen  or  within  the  inguinal  canal.  Iii 
the  former  location  it  produces  a  tumor  lying  at  the  side,  and 
in  front,  of  the  body  or  the  uterus,  and  is  more  or  less  im- 
movable. These  growths  seldom  reach  any  considerable  size. 
Within  the  inguinal  canal  they  have  reached  the  size  of  a 
hen's  egg,  and  have  often  been  difficult  of  differentiation  from 
a  hernia.  They  are,  however,  dull  upon  percussion,  usually 
very  hard,  not  specially  sensitive,  and  present  no  impulse 
upon  coughing  or  straining.  They  are  also  immovably  fixed 
in  position. 

Myomata  situated  in  the  ovarian  ligaments  are  also  rare 
and  usually  small  in  size.  They  would  be  difficult  of  differen- 
tiation by  a  physical  examination,  which,  however,  would  not 
be  material,  from  tumors  of  the  Fallopian  tubes  or  broad  liga- 
ments. Tumors  of  the  ovarian  and  round  ligaments,  if  creat- 
ing disturbance,  may  be  removed  by  the  usual  surgical 
procedures. 

Myomata  of  the  (Esophagus, — These  growths  take  origin 
from  the  muscular  layer,  and  may  be  either  pedunculated  or 
sessile.  They  may  project  either  into  the  lumen  of  the  oeso- 
phagus or  externally.  They  have  the  characteristics  of  myo- 
matous tumors  in  regard  to  growth  and  in  consequence  of 
their  situation,  if  they  reach  any  considerable  size,  are  apt  to 
produce  obstruction  or  stricture  with  all  of  the  symptoms 
attendant  thereto.  It  would  be  impossible  to  differentiate 
accurately  myomata  from   tumors  which  were   malignant    in 
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character  without  operative  measures.  The  age,  the  slow- 
ness of  the  growth,  the  absence  of  metastases  and  the  non- 
interference with  the  health  of  the  individual,  except  by 
pressure,  would,  however,  be  important  aids. 

Treatment. — If  a  growth  is  situated  sufficiently  high  in 
the  oesophagus  it  may  be  possible  to  remove  it  by  oesopha- 
gotomy,  and  if  low  by  gastrotomy. 

Myoma ta  in  the  Stomach, — Myomata  have  not  unfre- 
quently  been  observed  taking  origin  from  the  muscular  wall 
of  the  stomach,  in  which  case  they  are  most  likely  to  project 
into  the  stomach  as  pedunculated  growths,  or  they  may  pro- 
ject externally  beneath  the  serous  membrane,  or  they  may  be 
more  or  less  diffused.  They  have,  when  pedunculated  and 
situated  within  the  stomach  or  within  the  pylorus,  produced 
the  symptoms  ordinarily  ascribed  to  malignant  growths,  such 
as  haemorrhage,  pain,  extreme  nervousness,  mental  disturb- 
ance, vomiting,  dilatation  of  the  stomach,  and  emaciation. 

Myomatous  growths  have  occasionally  been  observed 
taking  origin  from  the  wall  of  the  small  intestines,  in  which 
they  may  produce,  when  reaching  any  considerable  size, 
obstruction  or  invagination. 

Myomata  have  frequently  been  found  taking  origin  from 
the  rectum  either  as  sessile  or  pedunculated  growths  and  ex- 
tending either  into  the  lumen  or  into  the  abdomen.  Senn 
removed  a  pedunculated  subserous  myo-fibroma  from  the 
rectum. 

Pedunculated  growths  situated  in  the  stomach  or  intes- 
tines, if  they  can  be  diagnosed,  might  readily  enough  be 
removed  after  opening  the  viscus  from  which  they  had  taken 
origin.  If  subserous  they  may,  after  opening  the  abdomen 
and  incising  the  peritoneum,  be  enucleated.  Taking  origin 
from  the  rectum  and  appearing  as  pedunculated  growths  they 
could  be  readily  removed  after  ligating  the  pedicle. 

Myomata  of  the  Pharynx, — Myomata  have  occasionally 
been  observed  springing  from  the  wall  of  the  pharynx  as  pe- 
dunculated and  sessile  growths.     Middledorph  has  given  the 
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particulars  of  a  case  in  which  a  myoma  took  its  origin  from 
the  posterior  wall  of  the  pharynx.  A  myoma  springing  from 
the  pharyngeal  wall  and  projecting  into  its  lumen  is  likely  to 
produce  a  distressing  cough  in  consequence  of  the  irritation 
with  dysphagia  and  dyspnoea.  These  growths  are  accessible 
to  sight  or  touch,  consequently  the  presence  of  a  growth  is 
easily  established. 

Treatment. — If  situated  high  up  in  the  pharynx  the 
mucous  membrane  should  be  divided  over  the  growth,  when  it 
can  be  shelled  out  with  the  finger  or  a  curved  enucleator.  If 
taking  origin  low  down  or  pedunculated  they  may  be  removed 
by  the  galvano-cautery  wire,  or  evulsed.  If  sessile  it  may  be 
necessary  to  do  a  pharyngotomy  through  which  opening  the 
growth  can  be  readily  removed. 

Myomata  of  the  Larynx. — Myomata  have  occasionally 
been  removed  from  the  larynx.  In  this  situation  they  are  as 
a  rule  small,  hard,  nodular,  often  pedunculated,  growths. 
They  are  likely  to  produce  great  irritation,  change  of  voice, 
and  excessive  cough.  This  may  be  associated  with  laryngeal 
spasm  and  perhaps  with  stenosis.  They  may  produce  sudden 
death  by  obstructing  the  larynx.  The  diagnosis  can  be  made 
by  the  symptoms  and  the  use  of  a  laryngeal  mirror. 

Treatment. — They  may  be  removed  if  pedunculated  by 
evulsion  or  by  the  use  of  the  galvano-cautery  wire.  They  can 
occasionally  be  dragged  into  the  pharynx  by  a  sponge  probang. 
where  they  pan  be  seized  and  the  pedicle  divided.  They 
have  also  been  destroyed  by  the  application  of  chromic  acid. 
All  of  these  manipulations  are  rendered  more  easy  by  local 
anaesthesia  of  the  pharynx  and  larynx. 

Myomata  of  the  Skin. — A  goodly  number  of  myomata 
have  been  described  by  different  observers  as  taking  origin 
from  the  cutaneous  surface.  Virchow  saw  a  man  in  whom 
there  were  a  dozen  small  myomata  situated  about  the  breast. 
Sutton  observed  one  growing  from  the  skin  of  the  scrotum  in 
a  boy  a  few  months  old.  Dr.  Serg  Marc  removed  one  from 
the  skin  of  the  occipital  region  in  a  child  a  few  weeks  old. 
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They  have  most  frequently  been  observed  growing  from  the 
regions  of  the  mammae  or  nipples  and  in  these  situations  have 
been  observed  by  a  number  of  physicians.  When  occurring 
in  the  skin  they  are  supposed  to  take  origin  from  the  mus- 
cular tissue  of  the  corium,  from  the  arrectores  pilorum.  In 
the  subcutaneous  tissue  of  the  scrotum  and  penis  muscular 
tissue  is  also  to  be  found.  Taking  origin  from  the  skin  they 
are  usually  small,  hard,  irregular  tumors  of  slow  growth.  If 
causing  disturbance  they  may  easily  be  removed. 

Myomata  of  the  Bladder, — Virchow  states  that  myomata 
in  the  bladder  are  largely  confined  to  the  region  of  the  pros- 
tate gland.  Terrier  and  Hartman  have  collected  the  statis- 
tics of  sixteen  cases  of  myomata  taking  origin  from  the  wall 
of  the  bladder.  Seven  of  these  cases  occurred  in  women  and 
eight  in  men,  while  in  one  case  the  sex  was  not  given.  Of 
the  sixteen  growths  ten  projected  into  the  bladder,  four  were 
subperitoneal,  while  one  grew  in  both  directions.  In  these 
cases  the  tumors  were  in  the  region  of  the  trigone  six  times, 
three  times  in  the  anterior  wall,  two  times  at  the  summit, 
once  in  the  posterior  wall,  and  once  the  growth  included  nearly 
the  entire  bladder.  In  size  they  varied  from  that  of  a  walnut 
to  that  of  a  child's  head. 

Symptoms. — If  situated  within  the  bladder  and  especially 
if  near  the  trigone  they  may  obstruct  a  ureter  and  cause  hy- 
droureter.  They  are  extremely  likely  to  produce  irritation,  a 
feeling  of  uneasiness,  frequent  urination,  cloudy  urine,  and 
even  haematuria. 

Diagnosis. — The  above-mentioned  symptoms  should 
lead  to  an  examination  which  may  be  carried  out  with  a  finger 
in  the  rectum  or  vagina  while  the  other  hand  is  placed  over 
the  region  of  the  bladder.  Tumors  which  project  into  the 
bladder  can  be  readily  and  positively  made  out  by  the  use  of 
Nitze's  cystoscope  after  having  injected  from  six  to  eight 
ounces  of  clear  boric  acid  solution  into  the  bladder. 

Treatment. — In  tumors  which  are  subperitoneal  the  ab- 
domen should  be  opened,  the  peritoneal  covering  incised,  and 
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then  the  tumor  enucleated.  Following  this  the  parts  are 
united  by  buried  sutures.  Where  the  tumors  project  into  the 
bladder  they  may  be  reached  either  by  the  perineal  or  supra- 
pubic route,  preferably  the  latter.  After  opening  the  bladder 
they  may  be  removed  after  dividing  the  mucosa  by  enucleation 
and  if  pedunculated  by  torsion  of  the  pedicle.  Nitze  removes 
pedunculated  tumors  of  small  size  from  the  bladder  with  the 
greatest  ease  by  the  use  of  his  operation  cystoscope. 
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SECTARIAN    MEDICINE. 

Medical  sects  owe  their  origin  to  deductive  methods  of 
reasoning.  Deductive  methods  of  reasoning  have  been  giving 
place  to  inductive  methods  to  a  greater  and  greater  degree 
during  the  past  two  centuries,  but  more  particularly  during 
the  past  one  hundred  years. 

In  medicine  deductive  methods  have  led  to  the  most 
fantastic  conclusions  and  to  the  most  absurd  and  ridiculous 
systems  of  practice.  The  eighteenth  century  witnessed  the 
birth  and  death  of  very  many  of  these  schools  or  systems  of 
practice.  One,  only,  survived  the  nin6teenth  century  and 
that  really  only  in  name,  homoeopathy.  During  tl;ie  nine- 
teenth century,  though  a  few  new  systems  were  promulgated, 
none  made  any  headway  except  the  so-called  eclectic  school. 
Medicine  has  gradually  become  a  more  and  more  inductive 
science  during  the  last  hundred  years,  but  more  especially 
during  the  past  forty  years.  New  discoveries  in  science  which 
have  exploded  one  after  another  of  the  old  accepted  theories 
of  the  various  schools  have  tended  to  bring  nearer  in  practice 
the  adherents  of  these  schools.  It  may  well  be  doubted 
whether  at  the  present  time  there  is  a  greater  difference  in 
practice  among  the  members  of  the  different  schools  of  medi- 
cine, regular,  eclectic,  homoeopathic,  than  there  is  among 
different  members  of  the  same  school. 

Time  was  when  members  of  one  school  held  members  of 
another  in  the  utmost  contempt  and  detestation,  regarding 
them  as  willful  mountebanks,  unutterably  ignorant,  and  of 
mental  capacity  just  sufficient  to  keep  them  without  the  walls 
of  institutions  devoted  to  the  care  of  the  feeble-minded. 
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Similarly,  time  was  when  every  Frenchman  regarded 
himself  as  the  equal  of  any  half-dozen  Englishmen,  but  con- 
tact with  the  Englishmen  on  the  fields  of  Cressy,  Agincourt, 
Poitiers  and  Waterloo  strongly  tended  to  correct  these  views 
if  they  were  not  indeed  corrected.  As  with  the  beliefs  of  the 
French  in  military  affairs,  so  with  the  schools  of  medicine  in 
scientific  affairs.  We  have  learned  to  correct  our  estimates 
of  our  fellow-workers  of  other  schools.  Contact  with  each 
other  on  state  boards  of  health,  on  state  boards  of  medical 
examiners,  in  social,  as  well  as  professional,  pursuits  has 
tended  strongly  in  the  same  direction. 

During  June,  1901,  the  three  Wisconsin  Medical  Societies 
(regular,  homoeopathic  and  eclectic)  held  their  annual  meet- 
ings at  the  same  time  and  place,  and  by  prearrangement 
a  joint  meeting  was  held  one  evening  at  the  Fountain 
Spring  Hotel  at  Waukesha.  A  very  pleasing  program  was 
arranged  which  included  three  papers,  one  by  a  member 
of  each  of  the  societies.  These  papers  dealt  with  matters  of 
common  interest  and  on  which  all  might  meet  on  equal 
ground:  sanitation  and  legislative  control  of  medical  practice. 

Members  of  these  schools  have  long  met  on  equal  terms 
on  state  boards  as  above,  have  long  habitually  met  at  the  bed- 
side in  consultation,  and  in  some  places  even  medical  societies 
have  been  px-ganized  with  a  mixed  membership.  Medical 
dogmas  are  holding  less  and  less  sway.  The  reasonable  is 
taking  the  place  of  the  unreasonable.  Physiology,  aetiology 
and  pathology  are  dominating  the  practice  of  all  schools. 
Minor  differences  of  personal  opinion  and  practice  exist  and 
will  always  exist,  but  this  fact  does  not  appear  to  be  a  suffi- 
cient warrant  for  the  existence  of  *  'schools'*  of  medicine.  A 
**Law  of  Nature"  is  something  to  which  there  is  no  exception. 
If  there  be  a  *  *Law  of  Therapeutics"  there  must  be  no  excep- 
tion thereto,  and  if  there  be  exceptions  then  it  is  no  law. 
Homoeopathists  not  hopelessly  lost  to  the  promptings  of 
reason,  experience,  and  the  accepted  facts  of  physiology,  aeti- 
ology, pathology,  and  pharmacology,   freely  admit  that  simi' 


Digitized  by 


Google 


294  SECTARIAN    MEDICINE. 

lia  sitnilibus  curantur  is  **  A  law"  of  therapeutics  but  not  the 
only  one.  Here  we  may  meet  on  common  ground,  for  no  one 
whose  learning  raises  him  above  mediocrity  will  deny  that 
there  is  some  ground  for  this  beHef.  Instances  of  the  appar- 
ently opposite  action  exerted  by  drugs  in  minute  doses  to  the 
effect  which  they  produce  when  given  in  large  doses  will  occur 
to  all.  But  this  is  not  all.  If  we  inquire  in  what  class  of 
cases  the  homoeopathist  insists  upon  the  application  of  the 
law  of  similia  sitnilibus  curantur,  we  shall  find  that  it  is  in 
the  acute  infections  and  inflammations. 

If  now  we  accept  the  biologic  theory  of  inflammation, 
then  our  therapeutics  will  change  apparently  in  the  direction 
of  similia;  for  we  shall  encourage  congestion  and  the  various 
other  phenomena  constituting  the  process  of  inflammation,  and 
not  oppose  them.  But  to  base  upon  this  method  of  thera- 
peutics a  *  'school"  or  '  *system"  of  practice  would  be  an  ab- 
surd, fantastic  aud  whimsical  step,  for  it  is  merely  appl3dng 
the  principles  of  common  sense  to  the  treatment  of  disease. 

There  being  now  no  class  of  medical  men  who  base 
their  practice  **upon  exclusive  dogma,  to  the  rejection  of  the 
accumulated  experience  of  the  profession,  and  of  the  aids 
actually  furnished  by  anatomy,  physiology,  pathology,  and 
organic  chemistry,"  why  should  any  class  of  practitioners 
isolate  themselves  from  their  confreres,  retain  a  special  desig- 
nation, and  maintain  a  separate  organization  } 

The  first  decade  of  the  twentieth  century  ought  to  see  an  end 
to  schools  of  medicine.  Let  special  designations  be  dropped. 
Let  license  to  practice  medicine  in  a  state  constitute  eligibil- 
ity to  membership  in  the  State  Medical  Society.  **Let  each 
be  persuaded  in  his  own  mind"  and  practice  according  to  the 
dictates  of  his  own  judgment,  as  he  must  do  in  any  event. 

W.  H.  Washburn. 

( Milwaukee. ) 
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The  Proper  Strensftli  of  Various  Commonly-Used  Solutions  for 
Application  to  Mucous  Surfaces.— 


Sodium  chloride,    - 

■  - 

- 

I   per  cei] 

Sodium  bicarbonate, 

- 

- 

I  to  2      ••      '* 

Mineral  acids, 

' 

- 

0.5  to  I      *•     ** 

Iodine,  -         -         - 

- 

- 

0. 1  to  I      *  *      * ' 

Zinc  sulphate 

- 

- 

0.2  to  2      *'     •* 

Mercuric  chlorid,  - 

- 

0.025  to  0.1      **     ** 

Silver  nitrate, 

- 

- 

0.2  to  5      **     ** 

Tr.  ferri  chlorid,    - 

- 

- 

10     **     '* 

Alum,  - 

- 

- 

0.3  to  3     **     ** 

Copper  sulphate,    - 

- 

- 

0.5  to  I      '*     «* 

Lead  acetate, 

- 

- 

0.5  to  I      **      ** 

Tannic  acid,  - 

- 

- 

0.5  to  3      '*     •' 

Boric  acid,     - 

- 

- 

-   2  to  4      *  *      '  * 

(4%  is  a  saturated  solution.) 

Pot  as.  permanganate. 

- 

- 

0.4  to  2       **       *' 

Glycerine, 

- 

- 

ID  to  20       **       ** 

Carbolic  acid. 

- 

- 

0.2  to  I       **      ** 

One  per  cent,  equals  five  grains  to  the  ounce. 

A  Few  Points  about  Sther  and  Chloroform  Aneesthesia,-- 

Chloroform  is  much  more  dangerous  than  ether,  at  least 
in  immediate  effects. 

Under  ether  the  pulse  quickens  and  the  face  becomes 
congested;  under  chloroform  the  pulse  weakens  and  the  face 
is  pale. 

Most  authorities  assert  that  the  safest  condition  of  anaes- 
thesia is  just   '*over  beyond"  the   **coming  out"  period;  that 
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is,  jast  as  close  to  the  conscious  line  as  possible.  This  de- 
gree of  anaesthesia  may  be  safely  maintained  for  a  considera- 
ble period,  while  deep  anaesthesia  prolonged  may  be  danger- 
ous. 

A  dangerous  time  in  the  use  of  chloroform  is  when  there 
is  struggling.  It  is  then  best  to  go  slow,  allowing  ample  fresh 
air,  yet  cautiously  continuing  the  anaesthetic. 

Things  to  be  avoided  in  giving  chloroform,  are  (i)  over- 
dosing of  the  patient,  when  small  quantities  given  gradually  will 
accomplish  the  result  as  well  and  in  a  much  safer  manner. 
(2)  The  limitation  of  fresh  air.  Fresh  air  should  not  be  ex- 
cluded, but  rather  should  be  freely  allowed.  (3)  Repression 
during  the  period  of  excitement.  A  patient  should  not  be 
forcibly  opposed.  But  very  little  restraint  should  be  put 
forth.  A  little  diplomacy  and  perseverance  will  win  more 
quickly  and  safely. 

lu  using  ether  remember  to  keep  the  air  passages  clear  of 
mucus. 

Ether  is  neither  so  pleasant  to  take,  or  so  easy  to  give, 
as  chloroform. 

Ether  does  not  overcome  muscular  contraction  as  well, 
nor  as  certainly,  as  chloroform;  hence  in  some  rectal  and 
urethral  cases  it  becomes  imperative  to  use  the  latter. 

If  dangerous  symptoms  appear  the  best  means  of  pro- 
moting revival  are  Sylvester's  method  of  artificial  respiration, 
the  hypodermic  injection  of  stimulants  (strychnia,  ammonia, 
camphor,  brandy)  and  slapping  the  body  with  a  wet  towel. 

The  simpler  the  inhaling  apparatus   the  better. 

A  hypodermic  of  morphia  and  atropia  half  an  hour 
before  beginning  an  anaesthetic,  is  regarded  by  many  surgeons 
a  very  valuable  general  practice. 

Ether  should  not  be  given  to  a  patient  suffering  from 
bronchitis  or  well-marked  asthma. 

The  Decline  of  Phosphorus.— 

It  was  held  by  the  teachers  and  text-books  of  a  number 
of  years  ago  that  phosphorus  occupied  a  placie  of  no  small 
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value  in  diseases  of  the  nervous  system,  especially  in  alcohol- 
ism, sexual  exhaustion,  neuralgia,  etc.  To-day  it  is  but 
seldom  mentioned,  and  but  very  little  prescribed.  The  former 
claims  have  not  been  supported  by  clinical  facts — the  great 
trial  ground  of  everything  therapeutic^il — and  it  has  been 
painfully  learned  as  well  that  the  drug  is  a  treacherous  one, 
not  infrequently  causing  toxic  symptoms  of  a  serious  charac- 
ter. Phosphorus  has  been  tried  and  found  wanting  and  has 
justly  been  consigned  to  the  rear. 

Treatment  of  ULigtaine.— 

Probably  no  one  affection,  in  its  typical  expression  and 
its  many  modified  forms  and  degrees  of  severity,  so  often  ap- 
peals to  the  physician  for  relief  as  migraine. 

Someone  has  very  tritely  said:  •*Migraine  is  one  of  the 
penalties  exacted  for  neglect  of  the  means  provided  by  Nature 
to  assist  the  portal  circulation  and  to  keep  it  free  and  active. " 
In  other  words,  the  man  or  woman  who  gives  over  an  active 
physical  life  for  a  sedentary  one,  and  at  the  same  time  plunges 
into  a  condition  of  nerve  strain  or  intense  and  prolonged  men- 
tal application,  must  not  expect  to  evade  the  consequences. 
Bowel  constipation  begins  to  be  a  symptom,  and  not  long 
afterwards  general  toxicity  occurs  and  migraine  follows  at 
once  or  shortly. 

The  old-time  use  of  an  occasional  blue  pill  was  admira- 
ble as  a  prophylactic  measure  in  such  conditions,  and  far  less 
migraine,  and  allied  affections,  would  come  under  observa- 
tion to-day  were  the  habit  of  a  weekly  **blue  pill,"  followed 
next  morning  by  a  saline,  well  ingrained  in  our  daily  lives. 

Prof.  W.  H.  Thomson,  of  New  York,  remarks,  in  this 
connection:  **I  am  sure  that  we  do  not  possess  a  more  cer- 
tain intestinal  antiseptic  than  a  mercurial  cathartic,  and  I 
never  feel  satisfied  when  a  patient  for  any  reason  declines  to 
persevere  in  its  employment.  *' 

Undoubtedly  in  the  majority  of  instances  the  use  of  a 
five-grain  blue  mass  pill    at  night,  at  least  once  every  week, 
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followed  the  next  morning  by  a  saline  draught  (sulphate  of 
soda  in  hot  solution,  or  the  phosphate  of  soda)  will  be  suffi- 
cient to  bring  about  such  an  altered  state  of  the  gastro-he- 
patic  functions  as  to  remove  all  painful  nervous  affections. 
But  in  some  intractable  cases  where  such  a  result  does  not 
promptly  follow,  it  will  be  found  wise  to  use  a  saline  each 
morning,  in  combination  with  salicylate  of  sodium.  For  in- 
stance, one  or  two  drachms  of  the  sulphate  of  soda  maybe  put 
with  ten  grains  of  sodium  salicylate  into  a  glass  of  hot  water 
and  the  quantity  taken  slowly  each  morning  upon  arising. 

As  adjuvant  treatment  the  plentiful  use  of  water  through- 
out the  day  is  valuable;  and  the  diet  should  be  regulated  in 
accordance  with  idiosyncrasy  and  experience,  and  upon  the 
principle  of  simplicity  rather  than  complexity. 

A  fair  amount  of  bodily  exercise  should  also  be  insisted 
upon. 

Very  few  cases  will  fail  to  favorably  respond  to  such  a 
course  of  treatment  determinedly  entered  upon  and  persist- 
ently carried  out. 

The  Cacodylate  of  Sodium.— 

This  is  an  arsenical  preparation  of  sodium,  something 
similar,  in  point  of  action,  to  the  long  known  arsenate.  It  is 
useful  in  the  first  and  second  stages  of  pulmonary  tubercu- 
losis, and  in  convalescence  from  rheumatism,  bronchitis, 
pneumonia,  pleurisy,  and  the  acute  infectious  diseases.  It 
has  also  been  employed  with  some  success  in  malaria,  asthma, 
neurasthenia,  and  various  cutaneous  diseases  where  a  de- 
praved constitutional  condition  existed. 

It  appears  to  be  well  established  that  arsenic,  and  it  may 
be  more  particularly  when  combined  with  potassium  or  so- 
dium, exerts  a  strong  influence  in  the  direction  of  increasing 
the  upbuilding  of  both  the  red  and  white  blood  corpuscles; 
that  it  in  time  promotes  bodily  weight,  and  causes  a  general 
stimulation  of  the  entire  organism  and  its  various  functions. 

So  far  as  we  know  the  only  contraindications  to  the  em- 
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ployment  of  the  cacodylates,  or  of  arsenic  in  other  form,  are 
the  presence  of  renal  and  hepatic  insufficiency.  These  two 
conditions  should  be  watched  for  in  carrying  out  a  course  of 
treatment  of  this  character. 

The  cacodylate  of  sodium  is  best  given  hypodermically, 
once  daily,  beginning  with  a  dose  of  from  one-half  to  three- 
fourths  of  a  grain.  The  quantity  may  be  gradually  increased 
until  a  grain  or  a  grain  and  a  half  is  taken. 

It  is  held  that  the  cacodylates  do  not  show  any  symp- 
toms of  toxic  effects,  by  cumulative  action,  even  when  long 
continued. 

8trophanthu8  vs.  Bisfitalis  in  Heart  Affections.— 

A  French  investigator  (Martinet)  after  an  extended  com- 
parison of  strophanthus  and  digitalis,  has  reached  the  con- 
clusion that  the  former  is  to  be  preferred  at  stated  intervals 
in  mitral  disease;  that  strophanthus  should  have  the  prefer- 
ence in  atheroma  or  aortic  affections  with  hypertension,  and 
that  it  should  be  administered  in  gradually  increasing  doses 
in  order  to  obtain  the  fullest  measure  of  benefit. 

General  Considerations  in  the  Treatment  of  Sye  Diseases.— 

Remedial  measures  in  the  case  of  eye  affections  may  be 
divided  into  three  classes,  viz.,  local,  general  and  hygienic. 
Locally,  compresses,  eye  washes,  irrigation,  caustics,  anti- 
septics, bandages  and  glasses  are  used  according  to  the  con- 
ditions. 

Compresses,  along  with  irrigation,  are  indicated  in  kera- 
titis and  in  some  forms  of  conjunctivitis,  especially  the  puru- 
lent. Cold  compresses  seem  to  be  best  in  cases  of  injury  to  the 
eye,  when  haemorrhage  occurs,  and  oftentimes  in  purulent 
conjunctivitis;  while  hot  compresses  are  of  more  general  use- 
fulness in  blepharitis  and  in  keratitis.  A  very  satisfactory 
way  of  using  the  compress  is  to  moisten  several  folds  of  sterile 
gauze  with  a  four  per  cent,  boric  acid  solution  and  apply,  con- 
forming the  compress  as  well  as  possible  to  the  inequalities 
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of  the  superficial  orbital  region  so  that  the  gentle  pressure 
may  be  evenly  distributed.  For  irrigating  the  conjunctival 
surfaces  a  solution  of  mercuric  cyanide  (i- 10,000),  corrosive 
sublimate  (1-10,000),  carbolic  acid  (1-200)  or  potassium  per- 
manganate, may  be  employed,  gentleness  being  a  considera- 
tion.    The  solution  should  be  warm. 

An  anaesthetic  eye  wash  is  made  with  cocaine  (1-20);  a 
caustic  eye  wash  is  made  with  chloride  of  zinc  (1-500);  a 
mydriatic  wash  with  atropine  (1-200);  and  myotic  wash  is 
made  With  eserine  (i-ioo). 

General  treatment  in  connection  with  eye  diseases  con- 
sists in  most  instances  of  the  administration  of  mercury  and 
potassium  iodide  in  syphilis;  sodium  salicylate  and  perhaps 
quinine,  in  rheumatism ;  cod-liver  oil  and  cresotal  in  tubercu- 
losis, and  general  tonic  treatment  where  it  is  well  indicated. 
Hygienically,  baths,  exercise  and  diet  are  the  chief  methods 
of  value. 

Ptunice-Alcohol  Soap  aa  a  Disinfectant  for  the  Hands 
and  Skin.— 

Pforinger  recommends  this  soap  preparation  in  the  place 
of  chemical  and  mechanical  means  where  it  is  inconvenient  or 
impossible  to  carry  out  the  more  complicated  technique  now 
recognized  as  so  important. 

There  are  many  times  in  country  practice,  in  emergency 
work  and  in  military  service  when  it  is  seemingly  out  of  the 
question  to  wait  until  elaborate  methods  can  be  carried  out, 
and  it  is  on  such  occasions  that  a  preparation  of  this  kind  is 
valuable. 

The  soap  may  be  prepared  as  follows  and  kept  for  im- 
mediate use: 

The  soap  is  best  produced  by  using  a  vegetable  fat  soap; 
60  to  90  gm.  of  this  is  cut  fine  and  dissolved  on  a  water  bath 
in  300  ccm.  96%  or  97%  alcohol,  using  a  condensation  cooler. 
700  ccm,  alcohol  should  then  be  added,  bringing  the  amount 
to  1000  ccm.,  and  300  gm.  of  finely  pulverized  pumice  stone 
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(previously  sterilized)  is  added  gradually,  the  mixture  being 
thoroughly  shaken  constantly  and  allowed  to  cool,  only  slowly. 
This  soap  should  then  be  kept  in  air-tight  receptacles.  Bac- 
teriological investigations  of  the  effect  of  its  use  showed  that 
it  gives  satisfactory  results,  and  it  does  not  irritate  the  hands 
as  much  as  the  use  of  the  brush  and  active  chemical  disinfect- 
ants. 

Hoadley'8  Myrrh  Mixture.— 

For  inflammatory  throat  affections  short  of  those  of  a 
specific  character,  and  especially  in  children  in  whom  it  is 
difficult  to  make  local  applications,  the  mixture  above-named 
(very  extensively  employed  by  the  late  Dr.  A.  E.  Hoadley,  of 
Chicago)  answers  the  indications  very  well. 

The  formula  is  as  follows: 


Tr.  myrrh. 

5iii. 

Potass,  chlor. 

5ss. 

Mellis 

5ss. 

Acid  carbol. 

gtts.  iv. 

Aq.  dest.  q.  s. 

Siv. 

M. 
S. — Fifteen  drops  to  be  given  every  half  hour. 

The  chlorate  of  potassium  should  be  thoroughly  rubbed 
up  with  the  honey,  and  the  honey  should  be  a  pure  strained 
product.  The  keeping  qualities  of  the  mixture  will  depend 
not  a  little  upon  the  care  and  intelligence  with  which  it  is 
dispensed.  For  general  household  use,  where  it  is  advisable 
to  have  something  readily  at  hand  to  soothe  and,  in  the  early 
stages  possibly  abort,  '^croupous'*  and  tonsillar  affections, 
this  preparation  is  strongly  suggested. 

Bxpectorants.— 

Don't  jet  into  the  habit  of  prescribing  the  same  stereo- 
typed **cough  mixture"  for  every  case  of  cough  presenting. 
Such  a  course  is  not  only  essentially  unscientific,  but  fails  in 
results  in  many  casas.     Each  case  must  be  treated  upon  its 
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own  merits,  so  to  speak,  and  a  stimulant  or  depressant  ex- 
pectorant prescribed,  according  to  indications.  It  will  not 
infrequently  be  found  necessary  to  incorporate  strychnia  or 
digitalis  in  a  prescription  for  a  cough,  owing  to  a  weakened 
general  or  heart  condition.  Then  whether  it  is  best  to  in- 
crease or  diminish  the  secretion  is  a  question  that  needs 
attention  in  quite  every  case,  and  the  agents  employed  will 
differ  very  greatly  according  as  to  whether  secretion  is  to  be 
favored  or  not.  In  the  former  case  ipecacuanha,  apomorphin, 
tartar  emetic,  senega,  pilocarpin,  the  iodides,  the  ammonia 
salts  and  squills  will  be  given;  in  the  latter  (where  secretion 
is  to  be  diminished)  atropin,  tar,  creosote,  hydrochloric  acid, 
turpentine,  the  balsams  and  benzoates  are  at  once  suggested. 
Then  again  it  is  many  times  best  not  to  use  an  opiate;  while 
on  the  other  hand  the  camphorated  tincture,  codeia,  or  mor- 
phia may  be  indicated  from  the  first. 

Thus  it  is  seen  that  a  physician  is  constantly  to  discrimin- 
ate, even  in  so  common  and  apparently  simple  a  matter  as  an 
ordinary  cough,  and  it  is  only  by  so  doing  that  the  highest 
and  best  results  are  achieved. 

Diet  in  Typlioid  Fever.— 

The  typhoid  fever  patient  should  be  allowed  water  very 
freely,  indeed  should  be  urged  to  drink  freely  even  if  the  long- 
ing does  not  exist.  The  water,  of  course,  should  be  sterile, 
or  from  an  absolutely  pure  source,  and  it  should  be  taken 
in  reasonably  regular  quantities  and  at  reasonably  regular  in- 
tervals. Bouillon,  or  strained  broths,  may  be  freely  adminis- 
tered, and  may  be  used  alternately  with  milk. 

Meat  broths,  strained  cereal  broths  and  milk  constitute 
the  liquid  diet  that  should  be  adhered  to  from  early  in  the 
disease  until  eight  or  ten  days  after  the  temperature  has 
reached,  and  remained  at,  the  normal  point. 

One  will  often  be  tempted,  by  the  importunities  of  the 
patient  or  friends,  to  swerve  from  this  strict  course,  but  ex- 
perience has  well  taught  that  disaster  often  follows  a  neglect 
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in  this  regard.  The  physician  only  needs  to  picture  to  him- 
self»  and  if  need  be  to  explain  to  the  patient,  the  very  thin 
membrane  that  may  exist  at  the  site  of  an  intestinal  ulcer 
ready  to  be  ruptured  by  any  rough  or  formed  intestinal  ma- 
terial; and  scarcely  anyone  requires  to  be  told  the  conse- 
quences of  a  rupture  of  the  bowel  coating. 

An  Application  for  Chancroid.— 

Especially  in  the  early  stages  of  the  trouble  the  follow- 
ing application  has  often  been  found  of  benefit: 

I}t         Creasote,  M.   iii. 

Mercury  bichlor. ,  gr.  iv. 

Glycerine,  Sii. 

Rose  water,  Siii. 

M. 
Double  the  amount  of  carbolic  acid  may  be  used  in  place 
of  the  creasote  if  preferred. 

To  Relieve  the  Pain  of  Gastric  Ulcer.— 

Inasmuch  as  the  acute  pain  in  this  disease  is  almost 
wholly  associated  with  digestion,  it  is  largely  prevented  by 
limiting  the  process  of  digestion  to  the  shortest  time  and  the 
simplest  character.  Where  it  is  necessary  to  employ  some 
food  by  the  stomach  its  administration  may  be  preceded  by 
the  following: 

I?»         Picrotoxine, 

Morph.  hydrochlor. ,     aa.  gr.  i. 
Atropia  sulph.,  gr.  |. 

Ergotine,  ^  M.  xx. 

Cherry  laurel  water,  3iii. 

M. 

S. — Four  to  six  drops   five  to  ten  minutes  be- 
fore each  meal. 
The  dose  may  be  slightly  increased,  but  should  not  go 
above  twenty  to  twenty-five  drops  for  a  day. 

Ringworm.— 

This  is  an  obstinate  affection  when  it  becomes  deeply- 
seated.     When  concerning  the  superficial  layers  of  the  skin 
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the  treatment  is  certain  and  successful,  if  properly  used  and 
persisted  in.  Under  *  such  circumstances  the  tincture  of 
iodine,  turpentine  or  sulphurous  acid  will  do.  When  the 
parasite  becomes  deeply  imbedded,  however,  it  becomes 
a  more  trying  question.  It  is  then  best  to  use  a  preparation 
like  the  following: 

I^         Carbolic  acid. 

Salicylic  acid,  aa.  3i. 

Vaseline,  Si. 

M. 
A  portion  of  this   ointment  should  be   rubbed  well  over 
the  affected  part  with  a  stiff  brush  each  night  and  morning 
for  a  number  of  days. 

Puerperal  :Bcla]np8ia.— 

In  the  Leipsic  University  Frauenklinik,  in  observations 
covering  a  period  of  five  years,  puerperal  eclampsia  occurred 
in  two  per  cent,  of  the  cases.  In  Olshausen's  Klinik  in  Ber- 
lin the  percentage  shows  much  higher,  being  4.6. 

The  treatment  quite  universally  carried  out  in  the  Ger- 
man maternities  is  to  quickly,  and  as  gently  as  possible, 
empty  the  uterus  under  an  anaesthetic. 
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'  Of  one  thousand  cases  of  caries  of  the  spine  studied  by 
Waterman  and  Jaeger,  the  youngest  patient  was  six  months 
old,  the  oldest  sixty-nine  years. 

In  the  same  series  it  was  found  that  the  aflFection  be- 
longed to  the  cervical  region  in  6.6  per  cent,  of  cases;  in  the 
dorsal  region  in  70.9  per  cent.;  and  in  the  lumbar  region  in 
22.5  per  cent. 

In  the  treatment  of  pneumonia  Dr.  Leonard  Weber,  of 
New  York  (Meii.  Rec.)  has  presented  a  report  of  a  number  of 
cases  doing  remarkably  well  under  the  use  of  the  carbonate 
of  creosote;  using  from  fifty  to  sixty  grains  daily.  The  above- 
mentioned  observer  remarks:  **It  may  be  urged  that,  pneu- 
monia being  a  self -limited  disease,  even  bad  cases  will  recover; 
so  they  do,  as  we  all  know;  but  then  good  and  uncomplicated 
cases  die  in  spite  of  the  best  care  and  the  so-called  symptom- 
atic treatment,  because  the  system  does  not  furnish  a  suffici- 
ency of  serum  antitoxins  to  end  the  pneumonic  process.  Un- 
fortunately, we  are  not  in  a  position  to  tell  in  any  case  of 
pneumonia  whether  Nature  will  be  able  to  do  the  one  thing 
needful  and  cure  the  patient;  we  must  go  on,  therefore,  try- 
ing to  find  a  remedy  on  which  we  can  rely  in  helping  Nature's 
efforts.  These  cases,  and  many  others,  have  shown,  I  be- 
lieve, that  creosotal  is  such  a  remedy,  working  in  a  very  sim- 
ilar way  to  the  antitoxins  furnished  by  the  system." 


Dr.  Richard  C.  Cabot,  of  Boston,  recommends  for  the 
general  practitioner  the  use  of  the  Tallquist  haemoglobinom- 
eter,  by  which  means,  within  a  few  ^seconds,   a  determination 
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of  the  percentage  of  haemoglobin  may  be  made.  The  degree 
of  accuracy  is  expressed  as  approximate;  a  margin  of  ten  per 
cent,  of  error  being  allowed.  For  ordinary  practical  pur- 
poses, however,  this  amount  of  error  can  be  Emitted. 

The  method  consists  in  the  use  of  a  pad  of  filter  paper 
and  a  color  scale.  A  drop  of  blood  is  placed  upon  the  filter 
paper,  and  comparison  is  then  made  with  the  color  scale 
under  proper  light.  The  test  is  important  in  the  anaemias,  in 
infections  and  in  surgical  work. 


Dr.  Joseph  Collins  lately  remarked  before  the  New  York 
Academy  of  Medicine  that  after  a  long  search  and  an  exten- 
sive experience  he  had  failed  to  find  any  disease  that  could 
be  said  to  be  dependent  upon  tobacco  or  caused  thereby  with 
the  possible  exception  of  arterio-sclerosis. 


Of  five  hundred  cadavers  recently  examined  by  Fiedler, 
of  Dresden,  ten  per  cent,  were  found  to  contain  biliary  cal- 
culi; and  of  this  number  five  percent,  were  men  and  fifteen 
per  cent,  women. 


While  there  is  without  doubt  a  train  of  symptoms  of 
more  or  less  severity  connected  directly  and  dependently  with 
uterine  misplacement,  it  is  not  to-day  held  by  advanced  sur- 
geons and  gynaecologists  that  so  important  a  point  should  be 
made  of  uterine  malposition  as  was  taught  twenty  years  ago.  It 
is  now  regarded  that,  while  a  normal  standard  of  uterine  posi- 
tion no  doubt  obtains,  as  there  is  a  normal  standard  of  phys- 
ical height,  weight  and  general  configuration,  within  certain 
limitations  departures  from  such  standard  may  occur  without 
being  denominated  pathological^  and  without  demanding 
medical  or  surgical  intervention.  Many  symptoms  that  the 
excitable  woman  is  prone  to  may  be  associated  with  a  moder- 
ate amount  of  malposition  of  the  uterus,  but  it  does  not  fol- 
low, in  the  light  of  present  knowledge  built  upon  the  experi- 
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ence  of  the  past  twenty-five  years,  that  such  symptoms  are 
dependent  upon  a  displaced  uterus,  or  would  be  removed  by 
changing  the  relations  of  the  uterine  body. 


Guleke  asserts  that  during  the  past  twenty-five  years 
cancer  of  the  breast  has  been  more  successfully  studied  than 
cancer  in  any  other  part  of  the  body,  with  the  result  that  the 
prognosis  is  to-_day  much  more  favorable  than  formerly. 
Basing  deductions  upon  982  cases  this  observer  found  that  the 
right  and  left  breasts  were  about  equally  affected,  and  that 
both  breasts  were  involved  at  the  same  time  in  but  six  cases 
of  the  entire  series.  One  point  noted  in  the  majority  of  in- 
stances was  that  the  upper  and  outer  quadrant  of  the  breast 
was  mainly  affected. 

As  to  the  progress  of  apparent  involvement  of  adjacent 
structures  Guleke  found  the  skin  adherent  about  the  twelfth 
month;  the  axillary  glands  infiltrated  about  the  eleventh 
month;  the  pectoral  muscle  adherent  about  the  thirteenth 
month;  and  ulcerative  breaking  down  of  the  skin  and  super- 
ficial structures  about  the  sixteenth  month. 

The  prognosis  depends,  of  course,  upon  the  timeliness 
and  radical  character  of  the  operation.  Without  operation  a 
woman  may  not  expect  to  live  beyond  twenty  months  from 
the  first  appearance  of  the  disease.  With  operation,  and  yet 
recurrence  following,  the  woman  will  have*  an  average  of 
thirty  months  from  first  appearance.  A  permanent  recovery 
has  been  achieved  by  von  Bergmann  in  twenty-nine  per  cent, 
of  a  large  series  of  cases. 


**It  would  be  impossible  for  me  now  to  consider  all  the 
good  qualities  which  go  to  form  th^  perfect  or  ideal  physician 
or  surgeon,  but  if  you  ask  me  what  are  the  most  important  of 
these,  without  which — or  the  determination  to  possess  them 
— ^it  is  hardly  worth  while  entering  on  the  actual  practice  of 
your  profession,  I  should  put  in  the  first  place  love  of  Truth, 
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then  love  of  one's  kind,  and  then  love  of  service.  By  love  of 
truth,  I  mean  not  only  the  love  of  careful  and  exact  state- 
ment, though  this  is  of  the  utmost  value,  but  also  the  discov- 
erer's love  of  fact,  for  the  gaining  of  which  he  will  endure 
hardship.  By  love  of  one's  kind,  I  mean  a  ready  interest 
and  sympathy  in  men  of  all  classes,  a  genuine  recognition  of 
brotherhood  which  will  make  you  enter  into  their  diflftculties 
and  sorrows  as  your  own,  respect  their  helplessness  and  have 
patience  with  their  ignorance.  By  love  of  service,,  that  dis- 
position and  attitude  of  mind  and  body  which  finds  the  chief 
delight  in   helping  others." — Taylor:  Address  to  Graduates. 


Bromine  was  discovered  by  Balard,  an  apothecary  of 
Montpelier,  in  1826,  and  being  chemically  similar  to  iodine, 
its  potassium  salt  was  at  once  tried  in  cases  of  scrofula,  syph- 
ilis, and  glandular  swellings,  diseases  in  which  iodine  had 
proved  useful.  No  improvement,  however,  took  place  in 
these  disorders  under  its  use,  but  its  effect  in  large  doses  on 
the  brain  was  noticed.  Its  reported  action  as  an  anaphrodi- 
siac  led  Sir  C.  Locock,  in  1S53,  to  use  it  with  marked  suc- 
cess in  hysteria  and  hysterical  epilepsy,  but  it  was  rarely  em- 
ployed by  others  until  1858,  when  Dr.  C.  B.  Radcliffe  tried 
it  for  the  various  form.s  of  epilepsy  and  epileptiform  disorders 
and  declared  that  it  was  the  remedy  in  these  cases  upon 
which  most  dependence  could  be  placed.  This  was  confirmed 
by  Hughlings  Jackson,  and  Brown  S^quard.  Russell-Rey- 
nolds says,  'It  is  the  one  medicine  which ^has,  so  far  as  I  know, 
proved  of  real  service  in  the  treatment  of  epilepsy.'" — 
Latham. 


There  is  such  a  thing  as  caste  in  the  medical  profession, 
it  being  well-shown  in  quite  every  community  in  which  a 
number  of  practitioners  serve.  The  man  who  attempts  to 
ride  rough-shod  over  the  established  customs  of  fair  dealing 
and  conscientious  performance  of  duty  under  the  mistaken 
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idea  that  * 'anything  goes"  and  "everyone  for  himself  and  the 
devil  take  the  hindmost,"  will  not  be  long  in  finding  out  that 
there  is  a  place  for  him  in  the  estimation  of  his  confreres,  as 
well  as  in  the  purview  of  the  laity — and  that  such  place  is  not 
a  high  one.  The  dogmas  of  medical  practice  are  as  yet  some- 
what varied  in  many  instances,  though  there  is  a  growing  tend- 
ency towards  charity  in  this  matter;  but  the  quality  of  fair 
dealing  and  honesty  of  purpose  admits  of  but  one  interpreta- 
tion, and  is  exemplified  by  but  one  general  and  particular 
course  of  conduct.  Common  honesty  of  purpose  can  only  be 
shown  by  open  conduct,  and  rests  upon  the  inherent,  in- 
grained determination  to  make  the  most  of  such  advantages 
as  can  be  utilized  for  the  greatest  good  of  those  in  need  of 
and  demanding  help.  In  ignoring  or  minimizing  this  first 
requisition  upon  the  physician's  time  and  skill,  and  turning 
the  opportunity  into  one  of,  primarily,  self-gain,  is  but  the 
first  step  in  the  direction  of  lowered  caste.  The  young  prac- 
titioner very  often  gathers  about  himself  this  misgiving,  not 
patterning  as  he  should  after  those  tried  old  warriors  who 
still  constitute  the  **bone  and  sinew"- of  professional  reputa- 
tion, and  who  always  will  be  examples  of  right-dealing  for 
those  who  wish  to  follow.  Many  of  these  old  professional 
stalwarts  may  not  be  up-to-date  in  biologic  or  bacteriologic 
lore,  but  they  constitute  the  highest  caste  in  the  profession 
morally — which  is  ethically — and  that  influence  is  one  the 
younger  man  will  do  well  to  revere  rather  than  decry.  Pur- 
suing the  latter  course,  however^  the  chances  are  not  at  all 
remote  that  '*caste"  will  be  recognized  by  him  as  a  thing  of 
reality  instead  of  an  idle  dream.  Professional  ostracism — 
professed  indifference  to  the  contrary  notwithstanding — is  the 
sternest  rebuke  and  the  keenest  sting  one  can  feel. 


In  1880  the  first  successful  case  of  nephrolithotomy  was 
done  by^Henry  Morris.  Since  then  the  operation  has  been 
performed  a  great  many  times,  having  broad  and  favorable 
recognition  among  surgeons  to-day. 

The  introduction  of  radiography  to  diagnostic  science  has 
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given  marked  impetus  to  the  surgery  of  the  kidney,  rendering 
the  work  very  much  more  positive,  and  therefore  more  con- 
servative. J.  Hutchinson,  Jr.,  surgeon  to  the  London  Hos- 
pital, has  formulated  some  conclusions  touching  this  work,  as 
follows: 

**i.  The  X-rays  (except,  perhaps,  in  stout  subjects,  or 
in  the  case  of  very  small  stones)  enable  an  exact  diagnosis  as 
to  size,  position  and  number  of  renal  calculi  to  be  made. 

"2.  They  enable  the  surgeon  in  performing  the  opera- 
tion of  nephrolithotomy  to  do  so  with  the  least  possible  injury 
to  the  kidney,  and  to  dispense  with  bringing  that  organ  on  to 
the  surface  of  the  wound. 

**3.  Limited  incisions  made  directly  over  the  calculi 
through  the  renal  pelvis  are  to  be  preferred  when  practicable. 
Such  wounds  of  the  pelvis  heal  well. 

*  *4.  Before  the  operation  it  is  most  important  to  get  the 
urine  into  a  healthy  condition.  The  administration  of  uro- 
tropine  before  and  afterwards  is  of  much  value. 

**5.  Renal  calculi,  however  small,  should  be  operated  on 
as  soon  as  they  are  positively  diagnosed.  Their  danger  to 
the  kidney  structure  and  to  the  patient's  life  bears  no  relation 
to  their  size. " 

**  Every  day  is  making  it  clearer  that  organic  chemistry 
must  play  the  chief  part  in  the  advancement  of  medical 
science,  and  that  we  must  look  to  it  more  and  more  to  ex- 
plain the  various  physiological,  pathological,  and  therapeutic 
processes  about  which,  at  present,  we  can  only  vaguely  guess. 
What,  for  instance,  is  the  chemical  nature  of  the  proteids  ? 
Of  what  organic  constituents  are  they  made  up  ?  We  know 
some  of  the  constituents  which  can  be  derived  from  them,  but 
in  what  form  do  these  substances  exist  in  the  proteid  body 
itself  ?  What  a  flood  of  light  would  be  shed  on  all  our  inves- 
tigations if  those  questions  could  be  answered,  and  if  we 
knew  what  molecular  changes  were  induced  in  proteid  by 
physical  or  chemical  agents.     These  questions  seem  to  be  at 
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the  root  of  all  physiological  knowledge,   and  until  they  are 
solved  we  must  still  unwillingly  grope  in  the  dark." — Latham, 


While  it  is  advisable  to  immediately  repair  lacerations  of 
the  cervix  resulting  from  parturition  it  not  infrequently  hap- 
pens that  union  fails,  owing  to  the  damage  to  the  rtructures, 
to  the  difficulty  of  maintaining  subsequently  a  favorable  con- 
dition for  wound  repair,  and  probably  other  conditions,  such 
as  slow  haemorrhage,  interfere.  It  thus  is  found  that  after  a 
week  or  two  a  more  or  less  extensive  granulating  surface  ex- 
ists at  the  point  of  rupture.  The  question  of  a  secondary 
operation  then  comes  up,  and  it  is  here  that  a  few  points 
should  be  held  in  remembrance. 

It  is  always  best  to  await  the  full  involution  of  the  uterus, 
so  far  as  that  can  be  determined  by  the  size  and  appearance; 
and  until  all  active  inflammatory  conditions  have  subsided. 
Most  authorities  hold  that  at  least  six  months  should  elapse, 
and  that  is  probably  a  safe  term,  all  things  being  considered. 

In  all  cases  before  a  plastic  or  corrective  operation  is 
done  a  preliminary  course  of  treatment  is  highly  advantageous. 
This  consists  of  rest,  regular  daily  hot  vaginal  douches,  the 
employment  of  tampons  of  ichthyol  and  glycerine,  and  the 
regular  use  of  saline  laxatives.  Such  preparation  is  always 
valuable  as  adjunctive  treatment,  in  the  great  majority  of  in- 
stances making  for  a  better  insurance  of  operative  results. 

Often,  if  there  are  good  indications  therefor,  a  curettage 
of  the  uterine  interior,  preceding  the  repair  of  the  cervix,  is 
good  treatment;  but  in  such  case  a  period  of  rest  and  douch- 
ing should  follow  before  the  trachelo-plastic  procedure. 

Where  extensive  lacerations  have  occurred  and  degen- 
erative changes  have  quickly  followed,  or  give  promise  of 
following  because  of  the  * 'ragged"  state  of  affairs,  Hyde,  of 
Brooklyn  {Am.  Jour,  Obs.)  contends  it  is  best  to  at  once  re- 
sort to  a  cervix  amputation.  We  quote  the  conclusions 
reached  by  the  above-mentioned  writer: 

**i.   In  cases  where  the  injury  is  recent  and  the  constitu- 
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tion  of  the  patient  is  so  good  that  no  extensive  degenerations 
have  occurred-^in  short,  where  there  is  a  reasonable  proba- 
bility of  being  able  to  restore  the  cervix  to  a  normal  condi- 
tion, this  should  be  done  by  Emmet's  operation. 

**2.  In  old  cases  where  extensive  alterations  have  taken 
place,  as  proved  by  direct  examination,  and  not  less  certainly  by 
the  unmistakable  and  intractable  reflexes  that  attend  such  al- 
terations, the  unbearable  headaches  usually  referred  to  the  ver- 
tex and  the  nuchal  region,  the  gastric  disturbances,  and  the 
endless  procession  of  psychic,  neurotic,  motor,  cardiac  and 
respiratory  aberrations  so  familiar  to  every  experienced  phy- 
sician— in  such  cases  trachelorrhaphy  is  out  of  the  question. 
To  remove  all  of  the  diseased  tissues,  and  that  alone,  would 
call  for  an  unattainable  amount  of  nicety  of  dissection;  and 
supposing  the  dissection  accomplished,  the  sewing  up  of  what 
was  left  might  result  in  a  most  interesting  thing  *of  shreds 
and  patches'  but  it  would  not  be  a  cervix  uteri — which  is 
the  only  legitimate  object  of  trachelorrhaphy.  In  such  cases 
amputation  is  as  effective,  clinically,  as  it  is  logical  in  theory. 

**3.  The  operation  is  not  more  dangerous  than  trache- 
lorrhaphy. 

**4.  It  is  not  likely  to  be  followed  by  stenosis  of  the 
canal. 

**5.  There  is  nothing  in  the  operation  that  seriously  mili- 
tates against  conception  or  a  normal  gestation  and  delivery. " 


Nearly  eighty-five  per  cent,  of  all  epilepsies  develop  be- 
fore adult  age  is  reached;  and  about  fourteen  per  cent,  of 
cases  are  distinct  heritages  from  epileptic  parents. 


Dr.  John  B.  Deaver,  of  Philadelphia,  who  has  long  stood 
as  an  uncompromising  apostle  of  early  surgical  intervention 
in  appendicitis,  puts  the  matter  in  this  way,  in  a  recent  paper 
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before  the  Fifth  District  Branch  of  the  New  York  State  Med- 
ical Association: 

*  *The  treatment  of  appendicitis  can  only  be  rationally 
discussed  from  the  surgical  side.  Every  right-thinking  medi- 
cal man  must  admit  that  the  medical  aspect  of  appendicitis 
relates  to  the  diagnosis  only;  therefore,  so  soon  as  the  diag- 
nosis has  been  made,  the  case  is  no  longer  medical,  but  surgi- 
cal. 

**The  surgical  treatment  of  appendicitis,  which  means 
the  administration  of  the  aseptic  scalpel  of  the  surgeon  at  the 
earliest  possible  moment  after  the  diagnosis  has  been  estab- 
lished, will  surely,  in  by  far  the  greater  majority  of  cases, 
restore  the  patient  to  a  condition  of  health.  The  few  excep- 
tional cases  are  those  of  the  fulminating  variety  and  occur 
usually  as  the  first  attack;  in  this  variety  of  appendicitis  it 
must  be  conceded  that  this  form  of  treatment  promises  the 
only  chance  of  recovery." 


Upon  an  investigation  conducted  by  a  committee  of 
seven  doctors,  appointed  by  the  Medical  Society  of  the  County 
of  New  York,  on  the  prophylaxis  of  venereal  diseases  it  was 
recently  reported  bj'  such  committee  that,  following  the  most 
authentic  sources  of  knowledge  possible,  an  estimate  of  the 
number  of  individual  cases  of  venereal  disease  in  New  York 
city  in  one  year  could  not  fall  short  of  a  total  of  225,000. 


In  all  the  activities  of  life  three  classes  of  workers  are  to 
be  found,  the  man  of  genius,  the  man  of  talent,  and  the  ordi- 
nary plodders — as  they  may  be  called;  and  especially  in  medi- 
cine is  this  division  of  its  work  notable. 

The   three    divisions   are   strongly   interdependent;    the 
genius  is  rarely  a  practical  man  and  cannot  as  a  rule  exten- 
sively apply  the  discoveries  and  advancements  that  seem  clear 
enough  to  him.     He  cannot  successfully  apply  his  deductions, 
perhaps  because  he  lacks  the  necessary  talent,  or  because  he  is 
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away  in  advance  of  the  great  mass  of  plodders,  in  which  event  _ 
it  becomes  imperative  to  educate  up  to  the  application  of  a  new 
fact.  This  has  been  the  history  of  almost  all  great  advance- 
ments, which  leads  so  often  to  the  expression  touching  a 
genius  of  the  past,  that  he  was  greatly  *  *in  advance  of  his 
time."  It  is  because  the  great  mass  of  humanity,  or  the  mass 
of  professional  workers,  slowly  grasp  new  and  distinctly  ad- 
vanced truths.  Jenner  was  years  ahead  of  his*  time  in  point 
of  antitoxin  medication. 

The  genius  is  the  workshop  thinker,  the  experimenter, 
the  profound  student  often  faulty  (impractical)  in  thought — 
more  or  less  visionary — yet  withal  a  progressive  thinker  and 
leader  in  thought.  He  can  see  how  many  a  thing  in  medi- 
cine and  surgery  might  be  done,  or  ought  to  be  done,  but  he 
so  frequently  lacks  the  intuitive  power  of  himself  doing  it. 

Next,  there  is  the  man  of  natural  talent  for  direct  and 
successful  application  of  means  brought  to  hand — as  it  were. 
He  has  an  adaptability,  or  seemingly  can  create  an  adapta- 
bility between  means,  a  condition  and  a  desired  result.  He 
does  not  follow  the  limitations  of  scientific  rules — he  is  more 
likely  to  be  controlled,  or  rather  guided,  by  circumstances 
having  no  rules.  A  working  knowledge  of  the  means  fur- 
nished by  the  genius  he  must,  of  course,  possess;  and  he  has 
a  good,  general  knowledge  (speaking,  be  it  remembered,  of 
medicine)  of  human  traits,  characteristics  and  demands.  He 
must  have  a  good  understanding  of  natural  laws. 

With  these  reins  in  hand  he  guides,  often  obtaining  the 
credit  belonging  to  Genius,  but  deserving  only  that  of  leader- 
ship in  application,  not  discovery. 

It  may  often  be  a  question  whether  more  merit  attaches 
to  the  discover  of  a  beneficent  fact,  or  the  one  who  promotes 
such  fact. 

The  man  of  talent  is  always  a  successful  teacher — that  is 
where  his  talent  comes  in.  He  is  to  teach,  and  thus  broadly 
apply,  the  findings  of  the  man  of  genius.  The  more  forcible 
and  widespread   the   teachings  of  this  man  of  talent,    other 
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things  being  in  accord,  the  more  entitled  is  he  to  just  fame 
and  the  more  material  rewards  of  well-directed,  positive  and 
conscientious  endeavors. 

The  plodders  constitute  the  great  majority — the  steady, 
earnest,  every-day  workers  who  cannot  emulate  the  man  of 
genius  but  try  to  emulate  the  man  of  talent.  They  are  the 
solid  appliers — the  workers  by  rote  very  largely — and  the 
world  depends  upon  these  men. 

Upon  the  medical  genius  rests  the  responsibility  of  con- 
cise logic  and  demonstrable,  beneficent  evolutions,  of  broad 
application;  upon  the  talented  teacher  depends  a  true  proc3SS 
of  reasoning  between  an  applicable  fact  and  its  direct  appli- 
cation; upon  the  so-called  plodder  there  lies  the  detailed  and 
constant  carrying  out  of  accepted  teachings  and  the  observa- 
tion of  results. 

Each  is  thus  necessary  to  the  other  and  an  evident  align- 
ment should  obtain. 
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DIAGNOSTICS  OF  INTERNAL  MEDICINE.— A  Clinical  TreaUse  Upon 
the  Recognized  Principles  of  Medical  Diagnosis,  Prepared  for  the  Use 
of  Students  and  Practitioners  of  Medicine.  By  Glbn  worth  Rsvb 
BuTLBR,  A.  M.,  M.  D.,  Chief  of  the  Second  Medical  Division  of  the 
Methodist  Episcopal  Hospital;  Consulting  Physician  of  the  Brunswick 
Central  Hospital;  formerly  Associate  Physician  of  Diseases  of  the 
Chest  and  Diseases  of  Children,  St.  Mary^s  Hospital,  Brooklyn,  N.Y.; 
Fellow  of  the  New  York  Academy  of  Medicine;  Member  of  the  Med- 
ical Society  of  Kings,  etc.  With  5  colored  plates  and  246  illustrations 
and  charts  in  the  text.     New  York:  D.  Appi^bton  &  Company.  1901. 

This  book  has  been  written  from  the  point  of  view  of 
practical  clinical  work.  It  is  an  excellent  exposition  of  our 
knowledge  of  the  most  important  branch  of  internal  medicine, 
a  knowledge  of  which  is  essential  for  every-day  practice. 

Complete  examination,  careful  collection  of  all  the  possi- 
ble data  of  use  in  a  case,  careful  summary  of  the  findings  and 
symptoms,  and  a  careful  summary  of  the  absence  of  findings 
and  symptoms,  with  correct  deduction,  mark  the  modern 
scientific  physician  in  his  work. 

Physicians  primarily  meet  symptoms  and  signs — the  evi- 
dences of  disease.  Subsequently  it  is  decided  that  the  symp- 
toms found  indicate  the  presence  of  a  specific  disorder.  The 
book  therefore  is  naturally  divided  into  two  parts:  First — A 
study  of  the  symptoms  and  their  indications;  and,  second,  a 
study  of  diseases  and  their  characteristics. 

Part  I,    **The  Evidences  of  Disease,"  comprises: 

First, — A  brief  consideration  of  the  clinical  anatomy  and 
physiology  of  the  organs  and  systems — practical  points  of 
every  day  utility.  Thus,  preceding  the  consideration  of  the 
diagnosis  of  cardiac  affections  is  given  the  clinical  anatomy 
and  physiology,  especially  the  nervous  regulation  of  the  car- 
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dio-vascular  system,  which  renders  the  application  easy  in 
the  pathological  conditions  which  follow. 

Second. — A  description  of  the  approved  methods  of  ex- 
amination. **The  basis  of  the  art  of  diagnosis  is  a  thorough 
knowledge  of  clinical  methods. "  Most  mistakes  in  medicine 
are  made  because  adequate  examinations  are  not  made. 

Third. — A  careful  consideration  of  the  many  signs  and 
symptoms  encountered  in  the  practice  of  internal  medicine. 
It  is  too  frequently  stated  that  certain  signs  and  symptoms 
mean  certain  diseases,  and  we  are  too  inclined  to  search  for 
pathognomonic  signs,  and  overestimate  their  importance,  or 
rather  infer  that  they  mean  disease  processes,  when  they 
simply  mean  disordered  functions,  and  may  say  nothing  in 
regard  to  the  cause. 

Fourth. — A  statement  of  the  diagnostic  significance  of 
each  sign  and  symptom,  the  presence  of  which  is  more  or  less 
strongly  suggested  by  the  finding  of  the  given  sign  or  symp- 
tom. The  importance  of  knowing  the  exact  diagnostic  value, 
or  lack  of  value,  of  individual  symptoms,  is  well  brought  out. 

Part  II,    *•  Diagnosis  Direct  and  Differential,"  contains: 

First. — Succinct  descriptions  of  recognized  diseases  and 
their  symptoms.  These  diseases  are  re-statements  of  the 
facts  as  given  in  modern  books  on  practice,  and  for  this  reason 
are  not  specially  valuable,  but  are  very  useful  for  quick  refer- 
ence. 

Second. — The  special  reference  to  the  diagnosis,  direct 
n  I  i  J I :  I  each  disease.      Here  are  grouped  in  con- 

venient form  the  diagnostic  features  of  the  various  diseases, 
and  are  likewise  valuable  for  reference.  It  is  to  be  noted, 
however,  that  thorough  acquaintance  with  what  may  be  called 
the  natural  history  of  a  disease  is  of  the  greatest  diagnostic 
value.  It  is  this  thorough  acquaintance  with  the  natural 
history,  the  evolution,  progress,  manifestations  and  termina- 
tion of  the  disease,  which  marked  the  writings  of  older  clini- 
cians, and  the  modern  clinicians  are  too  apt  to  base  diagnosis 
upon  the  supposed  pathognomonic  signs  and  symptoms.     The 
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first  does  not  mean  intuitive  diagnosis^ any  more  than  the  sec- 
ond means  mechanical  diagjnosis,  but  if  modern  medicine 
lacks  an)rthing  it  lacks  in  the  accurate  portrayal  of  the  natural 
history  of  the  disease. 

The  two  parts  of  the  book  are  therefore  seen  to  be  com- 
plementary. In  the  first  part  the  individual  sig^s  and  symp- 
toms may  point  to  disorder  of  a  certain  organ,  and  in  the 
second  part  the  findings  obtained  by  working  in  accordance 
with  the  first  part  are  fitted  to  a  known  disease,  so  that  the 
following  questions  may  be  asked  by  the  doctor  in  reasoning 
out  a  disorder: 

What  are  the  symptoms  ? 

"What  are  the  findings  ? 

Do  the  findings  explain  the  symptoms  ? 

Do  the  symptoms  and  findings  correspond  with  a  known 
clinical  disease  ? 

Is  the  aetiology  known,  and  is  the  aetiology  clear  in  the 
individual  case  ? 

What  are  the  therapeutic  indications  for  this  particular 
case  ? 

The  practitioner  who  conscientiously  follows  this  line  of 
practice  will  meet  with  greatest  personal  satisfaction  in  the 
pursuit  of  his  profession. 

The  bulk  of  the  work  is  written  by  Dr.  Butler.  Dr. 
Frank  W.  Shaw,  associate  at  the  Methodist  Episcopal  Hos- 
pital, has  prepared  the  sections  on  **  Parasites  and  the  Intox- 
ications;" Dr.  Henry  G.  Webster,  associate  at  the  Brooklyn 
Hospital,  **  Diseases  of  the  Kidney,  and  Constitutional  Dis- 
eases;'* Dr.  Henry  P.  DeForrest,  of  Brooklyn,  **  Diseases  of 
Blood  and  Ductless  Glands;"  Dr.  Smith  Ely  Jelliffe  and  Dr. 
A.  B.  Bonar,  of  Manhattan,  **  Diseases  of  the  Nervous  Sys- 
tem." 

The  illustrations  are  a  distinctive  feature  of  the  work. 
Some  are  remarkably  artistic,  being  made  from  photographs  of 
live   models.     Many   illustrations   have   been   re-drawn  and 
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amplified  from  those  already  in  the  literature,  and  many  are 
original. 

A  thorough  acquaintance  with  a  work  of  this  kind  is  of 
the  utmost  practical  importance  to  every  practitioner.  We 
believe  it  will  take  its  place  among  the  foremost  books  of  its 
kind.  L.  L.  S. 


A  TEXT-BOOK  OF  THE  PRACTICE  OF  MEDICINE.— By  James  B' 
Andbrs,  M.  D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine 
and  of  Clinica:!  Medicine,  Medico-*Chirurgical  College,  Philadelphia. 
Fifth  edition,  thoroughly  revised.  One  handsome  octavo  volume  of 
1297  pages,  fully  illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders &  Company,  1901. 

In  these  days  of  enterprise  on  the  part  of  book  writers 
and  publishers  there  must  be  something  of  real  merit  in  a 
work  on  the  practice  of  medicine  which  passes  to  its  fifth  edi- 
tion in  the  short  space  of  less  than  five  years.  Business 
energy  and  push  on  the  part  of  the  publishers  may  be,  to  a 
certain  extent,  responsible  for  this  result,  but  there  must  be 
something  more  than  this. 

The  first  edition  of  this  work  was  received  with  favor, 
particularly  by  the  men  engaged  in  the  work  of  teaching.  As 
it  appears  to  the  reviewer,  the  reason  for  this  was  the  fact 
that  it  is  an  exceedingly  evenly  balanced  book;  that  is,  undue 
space  or  minuteness  of  detail  is  not  devoted  to  any  particular 
aspect  of  a  subject  under  consideration.  As  a  consequence 
of  this  fact,  the  book  was  pre-eminently  fitted  for  use  as  a 
text-book  by  undergraduate  students  of  medicine. 

The  various  editions  that  have  since  appeared  have  been 
characterized  by  changes  in  the  direction  of  additions  to  the 
chapters  on  the  infectious  diseases:  and  it  is  precisely  in  this 
class  of  diseases  that  our  knowledge  and  opinions  are  under- 
going the  most  rapid  advances  and  modifications.  Scarcely 
any  change  has  been  made  in  any  of  the  chapters  dealing  with 
constitutional  diseases.  In  view  of  the  recent  invasion  of 
this  country  by  the  bubonic   plague  it  is  to  be   regretted  that 
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the  article  on  this  subject  is  so  brief  and  particularly  that  more 
is  not  said  on  serum  treatment. 

The  pages  devoted  to  malaria  have  been  largely  rewrit- 
ten in  order  to  bring  the  subject  up  to  the  present  state  of  our 
knowledge  as  to  its  aetiology  and  prophylaxis.  The  same  may 
also  be  said  of  the  chapter  on  yellow  fever.  In  the  treat- 
ment of  the  acute  infectious  diseases,  enteric  fever,  pneumo- 
nia, erysipelas,  septicaemia,  pyaemia,  diphtheria,  etc.,  alcohol 
occupies  a  very  prominent  place.  On  page  193  it  is  stated 
that  *  'Alcohol  no  longer  holds  a  debatable  ground  in  the  treat- 
ment of  diphtheria."  This  statement,  according  to  the  opin- 
ion of  the  reviewer,  does  not  seem  to  be  warranted.  The 
most  recent  experiments  with  a  view  to  determining  the  in- 
fluence of  alcohol  upon  susceptibility  to  infection,  have  shown 
that  it  distinctly  increases  susceptibility,  when  given  in  any 
quantity  however  small,  before  or  after,  or  both  before  and 
after  the  experimental  infection.  This  has  been  shown  to  be 
particularly  the  case  in  experimental  diphtheritic  infection. 

The  total  increase  in  the  size  of  the  book  is  but  five 
pages. 

While  the  volume  before  us  will  be  of  value  to  any 
reader  who  may  peruse  its  pages,  it  is  especially  adapted  to 
the  needs  of  undergraduate  students  of  medicine  and  of  recent 
graduates.  W.  H.  W. 


A  MANUAL  OP  THE  PRACTICE  OF  MEDICINE.— By  Gborgb  Roe 
LOCKWOOD,  M.  D.,  Professor  of  Practice  in  the  Woman's  Medical 
College  of  the  New  York  Infirmary.  Second  edition,  revised  and  en- 
larged. Octavo  volume  of  847  pages,  with  79  illustrations  and  20  full- 
page  plates.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1901. 

This  work,  the  second  edition  of  which  has  just  appeared, 
seems  to  do  just  what  the  author  claims  for  it  in  his  preface, 
namely,  to  give  in  a  clear  and  concise  manner  the  important 
facts  and  principles  of  the  practice  of  medicine.  In  fact  it 
seems  to  be  an  elaborate  quiz  compend.  It  does  not  show 
any  originality  or  reflect  to  any  degree  the  author's  experi- 
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ence,  but  is  a  compilation  of  the  main  known  facts  in  medi- 
cine, avoiding  any  discussion  or  theories.  There  is  nothing 
in  any  of  the  articles  which  calls  for  special  comment  save 
perhaps  that  diseases  of  the  mouth  and  pharynx  are  omitted, 
which  might  have  added  to  the  completeness.  Many  portions 
have  been  rewritten.  The  book  presents  a  good  appearance 
and  the  illustrations  are  good.  The  exact  place  such  a  work 
can  fill  may  be  a  matter  of  doubt,  certainly  it  could  hardly  be 
recommended  as  a  text-book  for  students  on  account  of  its 
brevity,  the  important  facts  not  being  sufficiently  elaborated 
to  make  the  necessary  impression  upon  the  mind  of  the  un- 
dergraduate. 

It  is  possible  that  such  a  work  may  be  useful  to  some 
physicians  who  wish  to  hastily  grasp  the  main  facts,  but  even 
here  it  is  doubtful  whether  he  could  not  obtain  them  to  much 
better  advantage  from  some  of  the  larger  standard  text-books. 

S.  R.  S. 


ATLAS  AND  EPITOME  OF  SPECIAL  PATHOLOGICAL  HISTOLOGY. 
By  Dr.  H.  Dukrck,  Assistant  in  the  Pathological  Institute  of  Munich. 
Authorized  translation  from  the  German.  Edited  by  Ludwig  Hek- 
toen,  M.  D.,  Professor  of  Pathology,  Rush  Medical  College,  Chicago. 
Part  II,  including  Liver,  Urinary  Organs,  Sexual  Organs,  Nervous 
System,  Skin,  Mnscles  and  Bones.  With  123  colored  illustrations  on 
60  lithographic  plates.  Philadelphia  and  London:  W.  B.  Saundkrs 
&  Co.,  1901. 

This  volume  fulfills  completely  any  expectations  that 
may  have  been  aroused  by  the  first  number  of  these  atlases 
of  pathologic  histology.  The  description  in  the  text  of  the 
microscopic  changes  caused  by  disease  reminds  one  in  a  forci- 
ble manner  of  the  entertaining  account  that  may  be  woven  by 
a  facile  speaker  about  an  elaborate  exhibition  of  lantern  slides. 
The  chief  value  of  these  works  must  remain  in  the  faith- 
ful reproduction  of  actual  preparations,  although  the  printed 
matter  cannot  be  depreciated;  it  is  both  explicit  and  concise. 
The  illustrations  of  an  old  apopletic  focus  in  the  brain  and  of 
a  pseudohypertrophic  muscle   are  striking  examples  of  litho- 
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graphic  art  in  this  particular  domain  and  the  series  of  figures 
representing  renal  lesions  leaves  little  to  be  desired. 

One  feature  of  the  work  especially  valuable  is  the  great 
diversity  of  staining  methods  illustrated.  Naturally  the  he- 
matoxylin and  eosin  stains  have  been  reproduced  in  most 
cases,  but  the  axone  stains  and  Marchi's  osmic  acid  method 
for  nervous  tissues,  Weigert*s  stains  for  neuroglia  and  for 
myelin  sheaths,  stains  for  bacteria  in  tissue  and  for  kera- 
tohyalin,  the  Sudan  III  staining  of  fat  and  the  iodin  green 
staining  of  amyloid  material  are  all  depicted.  These  illus- 
trations are  invaluable  for  beginners  in  laboratory  work 
since  they  may  supply  the  first  conceptions  of  the  desired  re- 
sults. In  some  instances  the  shades  of  color  vary  somewhat 
from  those  generally  met  with  in  stained  sections,  but  on  the 
whole  they  are  fairly  truthful.  There  are  also  a  number  of 
figures  of  teased,  fresh  and  unstained  preparations. 

The  series  is  to  be  completed  by  a  volume  dealing  with 
the  histology  of  pathologic  processes  in  general. 

E.  R.  L. 


MANUAL  OF  THE  DISEASES  OF  THE  EYE.— For  the  Student  and 
Qeneral  Practitioner.  With  275  original  illustrations,  including  36 
colored  figures.  By  CharlBS  H.  May,  M.  D.,  Chief  of  Clinic  and  In- 
structor in  Ophthalmology.  Eye  Department,  College  of  Physicians 
and  Surgeons,  Medical  Department,  Columbia  University,  New  Yot^- 
Second  edition,  revised.     New  York:  William  Wood  &  Co.,  1901. 

This  work  has  quickly  reached  its  second  edition,  and  it 
merits  the  success  that  has  come  to  it. 

A  manual  of  ophthalmology  for  the  use  of  students  should 
be  concise,  simple  and  only  cover  enough  ground  to  familiar- 
ize them  to  some  extent  with  the  entire  subject.  This  has 
been  admirably  accomplished  by  the  author. 

The  reviewer*s  only  criticism  is  that  the  subject  of  the 
first  chapters,  Objective  and  Subjective  Examination  of  the 
Eye,  has  not  been  made  more  complete,  particularly  in  call- 
ing attention  to  the  normal  conditions  as  well  as  the  abnor- 
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mal.  It  is  in  the  examination  of  cases  we  find  the  student 
most  deficient. 

The  illustrations  are  excellent  and  abundant.  The  de- 
scription of  diseased  conditions  are  simple  and  logically 
stated,  and  the  outlines  for  treatment  sufficiently  dogmatic 
for  the  use  of  students. 

It  is  altogether  an  admirable  book  and  should  meet  with 
general  use,  both  in  under-graduate  and  post-graduate  schools. 

J.  E.  C. 

ESSENTIALS  OF  OBSTETRICS — By  Charlks  JbweTT,  A.  M..  M.  D., 
Sc.  D.,  Professor  of  Obstetrics  and  Gynaecology  in  the  Long  Island 
College  Hospital,  and  Obstetrician  and  Gynaecologist  to  the  Hospital, 
etc.  New  (2d)  edition,  revised  and  enlarged.  In  one  12m.  volume  of 
376  pages,  with  80  engravings  and  5  colored  plates.  Lba  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York. 

The  favorable  impression  which  this  little  book  of  Prof. 
Jewett's  makes  upon  a  hasty  examination  is  confirmed  and 
deepened  by  more  careful  study  of  its  contents.  Every  chap- 
ter and  page  shows  it  to  be  the  carefully  prepared  work  of  an 
experienced  teacher.  Within  its  limits  it  is  comprehensive 
and  is  not  only,  as  the  author  says  in  his  preface,  *  *  An  intro- 
duction to  the  more  elaborate  treatise,"  but  also  a  reliable 
up-to-date  hand-book  for  every  practitioner  who  may  not 
care  to  possess  or  consult  a  larger  work  on  the  practice  of 
obstetrics  to  which  Prof.  Jewett  refers.  It  is  so  full  and 
practical  in  the  details  of  the  diagnosis  of  pregnancy,  exam- 
inations, sterilization,  etc..  that  without  hesitation  one  may 
say  that  this  little  book  of  376  pages  is  of  more  practical 
value  than  most  of  the  large  text-books  prepared  for  Ameri- 
can students  and  physicians. 

The  book  is  divided  into  eight  chapters.  The  first  on 
the  Anatomy  of  the  Female  Genital  Organs,  gives  a  sufficiently 
detailed  account  of  the  external  and  internal  genitals. 

In  the  second  chapter,  on  the  Physiology  of  Pregnancy, 
the  development  of  the  ovum   is  briefly  described,  while  the 
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physiology  and  pathological  changes  of  pregnancy  are  gone 
into  with  satisfactory  fullness. 

In  the  third  chapter,  entitled  Physiology  of  Labor,  the 
mechanical  factors  are  given  as  the  expelling  powers,  the 
passages,  and  the  passenger.  In  the  description  of  the  pas- 
sages, the  component  structures  of  the  pelvis,  namely,  the 
fascial  sheaths  and  the  muscles,  are  described  with  particular 
clearness.  After  a  few  pages  given  to  the  discussion  of  the 
clinical  mechanism  and  course  of  normal  labor,  the  author 
next  describes  the  management  of  labor  concisely,  but  with 
admirable  emphasis  on  the  important  points  of  abdominal 
examination  and  antiseptic  preparation.  Some  objection 
might  be  made  to  his  treatment  of  the  placental  stage.  The 
direction  to  express  the  placenta  by  the  Cred6  method  after  a 
delay  of  only  thirty  minutes,  when  there  is  no  haemorrhage  or 
other  indication  for  haste,  is  hardly  in  accordance  with  the 
best  conservative  management.  The  same  objection  might 
be  made  to  the  advice  to  resort  to  manual  extraction  after  an 
hour.  Failure  to  recommend  anaesthesia  for  manual  extrac- 
tion is  also  in  the  reviewer's  opinion,  a  mistake.  The  section 
relating  to  the  laceration  of  the  passages  is  most  admirable. 

In  chapter  four,  on  the  Physiology  of  the  Puerperal  State, 
the  pages  devoted  to  its  management  show  the  same  practical 
attention  to  details  that  characterize  the  rest  of  the  book. 
The  most  important  omission  noted  by  the  reviewer  is  in  the 
failure  to  recommend  massage  and  passive  movements  during 
the  confinement  to  bed. 

The  passage  devoted  to  the  management  of  the  breasts 
is  perhaps  less  full  than  the  importance  of  the  subject  de- 
mands. The  same  may  be  said  of  the  short  portion  devoted 
to  incubation.  Under  the  head  of  management  of  the  child, 
the  ligation  of  the  cord  2 J  cm.  from  the  body  would  cer- 
tainly be  abandoned  were  a  fair  trial  of  close  ligation  once 
made. 

The  subject  of  feeding  and  disorders  of  the  new  born 
are  as  fully  treated  as  their  importance  demands. 
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Chapter  five  on  the  Pathology  of  Pregnancy,  discusses 
first  the  disorders  of  the  egg.  Under  the  head  of  abortion 
the  vaginal  tampon  is  recommended  as  a  safeguard  against 
haemorrhage.  The  instrumental  method  of  removing  the  egg 
is  preferred  to  the  manual.  The  subject  of  ectopic  gestation 
is  well  presented.  Under  the  head  of  diagnosis  the  author 
fails  to  call  attention  to  the  importance  of  examining  micro- 
scopically portions  of  the  uterine  decidua  obtained  by  curet- 
ting; although  he  does  describe  the  decidual  cast. 

In  pernicious  vomiting  of  pregnancy,  induction  of  abor- 
tion is  advised  when  other  means  fail. 

In  chapter  six,  Pathology  of  Labor,  the  subject  of  de- 
formed pelvis  is  treated  concisely  but  very  clearly.  The  ab- 
solute indication  for  Caesarean  section  is  given  as  conjugate 
7  cm.  Artificial  premature  labor  in  lesser  degrees  of  con- 
traction is  allowed  but  not  highly  recommended.  When  the 
conjugate  is  between  7  and  9  cm.  Caesarean  section,  or  sym- 
physiotomy, is  advised.  Forceps  and  podalic  version  are 
therefore  restricted  to  cases  where  the  conjugate  is  9  cm.  or 
more.  In  the  management  of  occipito-posterior  position  the 
rotation  of  the  head  with  the  forceps  is  advised  if  the  head 
is  still  in  the  cavity.  This  is  certainly  dangerous  advice  to 
appear  in  a  popular  manual.  The  method  of  converting 
face  into  vertex  presentation  is  described  but  not  advised  for 
all  cases.  The  management  of  the  breech  presentation  is  de- 
scribed with  considerable  fullness.  It  seems  to  the  reviewer 
that  the  description  of  the  methods  of  extraction  by  the  filet 
and  forceps  in  case  of  impaction  of  the  breech  in  the  cavity 
is  unnecessary  if  the  possibility  of  pushing  the  breech  out  of 
the  pelvis  and  bringing  down  a  leg  were  sufficiently  empha- 
sized. In  the  treatment  of  placenta  praevia  induction  of  labor 
is  advised  whenever  the  foetus  is  viable.  The  use  of  the 
water  bag  in  the  uterus  is  not  described  with  sufficient  full- 
ness. Podalic  version  is  the  treatment  advised.  In  post- 
partum haemorrhage  the  uterine  tamponade  is  called  the  most 
efficient  measure,  but  the  method  of  applying  the  tampon  is 
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not  described  satisfactorily.  The  statement  that  the  pack- 
ing may  be  placed  with  the  fingers  alone  should  certainly  be 
omitted.  In  eclampsia  the  combined  use  of  morphine,  chlo- 
roform, and  veratrum  viride  with  hypodermoclysis  are  recom- 
mended.    Prompt  delivery  is  also  advised. 

The  seventh  chapter,  Pathology  of  the  Puerperal  State, 
is  very  short,  embracing  chiefly  mastitis  and  puerperal  infec- 
tion. The  treatment  of  the  latter  condition  is  very  conserva- 
tive and  satisfactory,  intra-uterine  measures  only  being  ad- 
vised when  the  seat  of  infection  has  been  found  to  be  in  the 
uterus.     General  supporting  treatment  is  emphasized. 

In  the  last  chapter,  on  Obstetrical  Surgery,  the  methods 
of  inducing  labor  are  described  with  considerable  fullness. 
The  immediate  evacuation  of  the  uterus  by  the  currette  is  the 
method  of  inducing  abortion  preferred  by  the  writer.  The 
manual  extraction  of  the  placenta  is  described  but  the  neces- 
sity of  anaesthetization  is  unfortunately  omitted.  The  sections 
on  forceps  and  versions  are  conservative,  while  Caesarean  sec- 
tion and  symphysiotomy  are  briefly  described. 

It  will  be  seen  from  this  brief  review  that  the  book  will 
become  a  valuable  manual  for  practitioners  as  well  as  for 
students.  Both  the  author  and  the  publishers  should  be  con- 
gratulated on  its  technical  execution. 

C.  S.  B. 

A  TEXT-BOOK  OP  DISEASES  OF  WOMEN— By  Charles  B.  Pen- 
rose, M.  D.,  Ph.  D.,  formerly  Professor  of  Gynaecology  in  the  Uni- 
versity of  Pennsylvania.  Fourth  edition,  revised.  Octavo  volume 
of  539  pages,  handsomely  illustrated.  Philadelphia  and  London: 
W.  B.  Saundbrs  &  Co.     1901. 

Those  who  believe  that  the  pathology  of  gynaecology  is 
distinctly  surgical,  and  its  therapeutics  essentially  operative, 
will  find  this  book  of  Dr.  Penrose  a  veritable  multum  inparvo. 
Those  who  view  the  specialty  as  a  mixed  one,  will  be 
somewhat  disappointed  in  that  it  does  not  reflect  in  any  ade- 
quate degree  the  best  knowledge  and  experience  of  the  pro- 
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fession  along  other  and  more  nearly  medical  lines  of  curative 
effort.  In  what  is  nominally  a  text-book  on  the  general  sub- 
ject of  gynaecology,  this  omission  may  be  considered  by  some 
a  grave  error. 

The  author's  apparent  antipathy  to  other  than  surgical 
methods  is  indicated  in  his  brief  reference  to  electricity  in  the 
treatment  of  uterine  fibroids,  a  measure  which  is  mentioned 
only  to  be  condemned,  on  the  marvelously  peculiar  ground 
that  it  has  *  *caused  tmany  deaths. "  This  is  certainly  a  most 
surprising  statement,  and  one  exquisitely  cynical  when  con- 
sidered in  a  comparative  mortality  sense.  The  position  of 
the  author,  however,  in  assuming  in  most  instances  to  give 
only  what  is  in  his  judgment  the  best  plan  of  treatment  is  per- 
haps a  sufficient  excuse  for  looking  with  equanimity  upon  his 
tendency  to  exclusiveness  in  this  regard. 

In  neither  principles  nor  method  is  there  otherwise  much 
of  novelty  advanced.  One  of  the  most  striking  diversions  is 
the  diagramatic  illustration  of  intra-abdominal  pressure,  and 
its  relation  to  the  maintenance  of  the  uterus,  etc. ,  in  situ. 
The  theory  thus  maintained  we  believe  to  be  the  correct  one, 
and  its  thorough  understanding  the  ground-work  of  all  proper 
therapeutic  effort. in  uterine  displacements  and  coincident  ab- 
normal conditions.  We  believe,  however,  that  the  indica- 
tions of  this  theory  have  not  been  fully  met  in  the  detailed 
statements  of  the  author  regarding  treatment.  Instead,  for 
instance,  of  resort  to  ventro-suspension  in  retroversion,  it 
would  be  more  in  harmony  with  the  principle  involved  in  nor- 
mal retention  to  raise  the  plane  of  the  utero-sacral  attach- 
ment, thus  elevating  the  cervix  to  encroachment  upon  Doug- 
las* pouch,  and  bringing  into  play  the  upward  forces  of  the  in- 
tra-abdominal pressure  described. 

The  book,  however*  has  the  merit  of  going  directly  to  the 
heart  of  its  subject,  eschewing  anatomic  and  physiologic 
details  unnecessary  to  the  properly  informed  reader.  It  is  an 
admirable  expos6  of  the  methods  and  resources  of  the  surgical 
gynaecologist,  and  stands  in  many  respects  for  an  encouraging 
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degree  of  conservatism,  and  thoughtfulness  of  the  special 
needs  of  individual  conditions  without  regard  to  hard  and 
fast  standards  of  procedure.  The  plan  of  describing  only  one 
course  of  treatment  has  its  advantage  in  preventing  confusion 
in  the  mind  of  the  student.  In  every  case  the  most  modem 
and  progressive  technique  is  adopted.  The  arrangement  of 
subjects  is  agreeably  systematic;  the  list  of  conditions  full  and 
complete.  Much  new  matter  has  been  added  to  the  present 
edition,  and  a  number  of  new  and  original  illustrations  intro- 
duced. The  book  will  no  doubt  continue  to  be  a  favorite 
with  physicians  as  with  students,  so  long  at  least  as  gynae- 
cology is  looked  upon  generally  as  a  distinctly  surgical  spe- 
cialty.   •  O.  B.  W. 

NOTES  ABOUT  LATE  BOOKS. 

Messrs.  W.  B.  Saunders  &  Co.  have  issued  a  **Labora- 
tory  Course  in  Bacteriology,"  by  F.  P.  Gorham,  A.  M.,  Pro- 
fessor of  Biology  at  Brown  University.  The  volume  is  not 
designed  for  the  medical  student  exclusively,  but  for  the 
student  in  agricultural  and  industrial  colleges — bacteriology 
now  being  a  recognized  course  in  such  institutions. 


Dr.  A.  H.  P.  Leuf,  of  Philadelphia,  is  the  author  of  a 
little  volume  entitled  -'Practical  First  Principles."  It  is  de- 
signed to  give  the  student  just  entering  upon  the  study  of 
medicine  an  acquaintanceship  with  the  foundations  of  the 
science  and  art,  purposing  to  start  one  right  on  the  **road  to 
learning."  The  book  is  published  by  the  Medical  Council, 
Philadelphia.  ^ 

**A  Laboratory  Handbook  of  Physiological  Chemistry 
and  Urine-examination"  is  a  i2mo.  volume  of  one  hundred 
and  ninety  pages,  published  by  W.  B.  Saunders  &  Co.,  the 
author  being  Charles  G.  L.  Wolf,  M.  D.,  Instructor  in  Phy- 
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siological  Chemistry  in  Cornell  University  Medical  College, 
New  York. 

The  first  part  is  devoted  to  elementary  chemico-physio- 
logic  processes;  the  latter  part  being  given  to  chemical  tests  of 
the  urine  and  the  contents  of  the  stomach. 

The  teachings  all  rest  upon  experimental  findings,  and 
-well-proven  chemical  tests  and  observations. 


*  'Libertinism  and  Marriage"  is  the  title  of  a  small  volume 
by  Dr.  Louis  Jullien  (Paris)  published  by  the  F.  A.  Davis 
Company.  The  book  is  a  strong  plea  for  male  purity  and 
chivalry,  depicting  in  a  forcible  and  dramatic  manner  the 
martyrdom  of  the  suffering  woman. 

The  writer  is  a  new  one  to  the  American  public. 


Saunders*  Medical  Hand  Atlases — ** Atlas  and  Epitome 
of  Bacteriology. "  This  section  of  the  series  of  atlases  comes 
in  two  volumes — one  devoted  to  the  illustrations,  the  other  to 
text.  The  translation  from  the  German  (Lehmann  and  Neu- 
mann) has  been  very  ably  effected  by  Dr.  Geo.  H.  Weaver, 
of  Chicago. 

It  is  quite  needless  to  say  that  the  lithographic  plates  are 
models  of  excellence,  picturing  faithfully  the  relations  and 
colorings.  The  text  is  strictly  modern,  conveying  the  infor- 
mation of  to-day  upon  this  new  and  developing  science. 


The  *  *Physician*s  Pocket  Account  Book"  is  a  leather- 
bound,  ruled  blank  book,  of  convenient  size,  intended  for  the 
entry  of  each  day's  work,  and  a  quick  reference  to  the 
amounts  due.  There  are  also  a  number  of  good  items  of 
advice. 


**  Simon's  Manual  of  Chemistry,"  issued  by  Lea  Brothers 
&  Co.,  is  now  in  its  seventh  edition,  enlarged  and  well-re- 
vised.    This  work  has  long  stood  as  a  text-book  of  preference 
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among  students — the  fact  of  having  reached  the  seventh  edi- 
tion  strongly  testifying  thereto. 

There  are  a  number  of  good  plates  in  colors,  and  series 
of  tables  appear  frequently  throughout  the  volume.  Espe- 
cially  the  last  chapter  of  this  volume — that  upon  physjolog- 
ical  chemistry — finds  deep  practical  interest  for  the  medical 
student;  and  not  alone  for  the  under-graduate  but  the  clini- 
cian as  well. 

* 'First  Aid  to  the  Injured  and  Sick,"  is  an  ambulance 
handbook,  pocket  size,  compiled  by  Warwick  and  Tunstall 
(both  of  London)  and  issued  by  the  publishing  house  of 
W.  B.  Saunders  &  Co. 
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ON  THE  ETIOLOGY  OF  GOITRE.— By  S.   R. 

SlAYMAKER,    M.    D.,  Instructor   in   Medicine,    Rush 
Medical  College,  Chicago, 

The  thyroid  gland  consists  of  two  lobes  usually  joined  by 
an  isthmus.  It  lies  in  front  and  to  the  sides  of  the  upper 
part  of  the  trachea.  Histologically  it  has  the  structure  of  a 
gland  without  a  duct.  It  consists  of  small  vesicles  lined  by 
epithelium.  The  vesicles  contain  a  colloid  substance,  the 
composition  of  which  is  incompletely  known.  In  addition  to 
the  thyroid  gland  proper  there  are  the  parathyroid  bodies 
lying  in  the  neighborhood  of  the  gland.  They  consist  of 
masses  of  epithelial  cells,  but  do  not  form  vesicles.  There  are 
also  the  accessory  thyroid  glands  lying  in  the  same  region  and 
having  a  structure  similar  to  the  thyroid  gland  proper. 

The  colloid  substance  in  the  vesicles  of  the  gland  has 
also  been  found  in  the  lymphatics  leading  away  from  the 
gland  and  there  seems  to  be  no  doubt  but  that  it  is  the  func- 
tion of  the  gland  to  secrete  this  substance  which  is  then 
carried  into  the  general  circulation  to  fulfill  some  special  pur- 
pose. That  it  does  have  a  special  purpose  seems  to  be  evi- 
dent from  the  fact  that  when  the  gland  is  either  absent  con- 
ganitally,  destroyed  by  disease  or  removed  by  operation, 
there  follow  certain  definite  symptoms  which,  if  the  subject 
be  a  child,  is  known  as  cretinism,  or  if  an  adult,  myxoedema. 
Further,  if  to* such  a  subject  the  fresh  gland,  or  an  extract,  be 
given,  the  symptoms   disappear  and  the  individual  is  restored 
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to  health.  Also  if,  as  has  been  done  in  animals,  a  portion  of 
the  gland  removed  be  grafted  in  some  other  part  of  the  body 
the  symptoms  do  not  occur. 

In  some  animals  complete  removal  of  the  thyroid  gland 
with  the  parathyroids  has  been  followed  by  acute  symptoms 
consisting  of  muscular  tremors,  dyspnoea,  rigidity  of  extremi- 
ties, emaciation,  coma  and  death  in  a  few  hours  or  days.  In 
most  cases,  including  man,  typical  symtoms  of  myxoedema  fol- 
low, consisting  of  weakness,  languor,  various  pains,  coldness, 
slowness  of  mental  processes  and  a  peculiar  swelling  in  the 
face  and  extremities.  This  swelling  is  due  mostly  to  a  de- 
posit of  mucin  in  the  tissues. 

The  close  relationship  between  these  symptoms  and  the 
absence  of  the  thyroid  gland  naturally  lead  to  efforts  to  ascer- 
tain the  nature  of  the  secretion.  Bauman  was  one  of  the 
first  to  isolate  this.  He  found  a  substance  which  is  a  combi- 
nation of  iodin  and  proteid  and  named  it  thyroiodin.  It  con- 
sists of  about  ten  per  cent,  of  iodin  and  is  an  exceedingly 
stable  compound.  Roos  studied  the  physiological  properties 
and  found  them  identical  with  the  extract.  Bauman  further 
showed  that  this  substance  was  found  in  the  gland  in  inverse 
proportion  to  the  prevalence  of  goitre  in  the  locality  from  which 
the  glands  were  obtained.  In  other  words,  in  a  series  of 
glands  analyzed  at  Freiburg  where  goitre  is  endemic  the  aver- 
age amount  of  iodin  in  the  glands  which  represents  ten  per 
cent,  of  the  thyroiodin,  was  2.  5  mg.  In  a  series  of  glands 
analyzed  from  Berlin  where  goitre  is  not  endemic  the  average 
amount  of  iodin  found  per  gland  was  6.6  mg.  H.  G.  Wells 
found  that  the  average  amount  of  iodin  in  a  series  of  glands 
analyzed  at  Chicago  was  10.79  mg. 

If,  as  it  seems  clear,  the  thyroiodin  is  the  active  sub- 
stance of  the  gland  the  next  question  is,  how  does  it  act  } 

This  has  not  been  exactly  determined.  There  are  two 
theories  which  receive  considerable  attention.  One  is  that  in 
the  absence  of  the  secretion  there  are  during  the  process  of 
metabolism  certain  substances  formed  which  are  harmful  to 
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the  system.  It  is  supposed  that  it  is  the  function  of  the  thy- 
roiodin  to  precipitate  or  neutralize  these.  Failing  to  do  this, 
the  presence  of  these  substances  cause  the  characteristic 
symptoms  of  myxoedema.  As  yet  there  has  not  been  found 
in  the  blood  or  tissues  anything  to  definitely  confirm  this 
theory  or  make  it  anything  more  than  a  mere  supposition. 

The  other  theory  is  that  the  thyroiodin  is  necessary  for 
normal  metabolism  or  growth  and  that  in  its  absence  some 
of  the  tissues  do  not  get  beyond  what  may  be  called  an  em- 
bryonic stage,  or  at  least  do  not  undergo  full  development. 
The  result  of  this  is  the  condition  known  as  myxoedema. 

This  latter  theory  seems  to  be  supported  by  the  fact  that 
when  the  thyroid  extract  is  given  to  a  person  in  health  symp- 
toms of  increased  metabolism  follow.  The  individual  loses 
in  weight,  the  temperature  is  elevated,  sweating  occurs,  the 
pulse  is  increased  in  frequency  and  the  excretion  of  urine  is 
increased. 

It  seems  clear,  then,  that  the  thyroid  gland  has  a  cer- 
tain definite  function  to  perform,  that  the  thyroiodin,  which 
consists  of  iodin  combined  with  proteid,  is  the  active  sub- 
stance of  the  secretion;  that  the  effect  is  due  not  to  the  iodin 
alone  because  the  iodin  exists  in  such  small  quantities  and 
moreover  has  no  effect  in  myxoedema,  whereas  the  thyroiodin 
has  a  specific  effect. 

Having  now  seen  how  necessary  the  thyroid  gland  is  to 
health  we  naturally  inquire  what  happens  when  the  gland  is 
enlarged,  or  in  other  words,  in* the  condition  known  as  goitre. 

We  find  two  distinct  conditions,  one  in  which  the  gland 
is  simply  enlarged  and  the  only  symptoms  found  are  those 
due  to  the  mechanical  presence  of  the  enlarged  gland.  This 
is  known  as  simple  goitre. 

The  other  condition,  known  as  exophthalmic  goitre,  con- 
sists of,  in  addition  to  the  enlarged  gland,  certain  marked  and 
definite  symptoms,  namely,  rapid  pulse,  exophthalmos,  tremor, 
usually  slight  temperature,   sweating,   loss  of-flesh  and  occa-^ 
sionally  disturbance  of  the  alimentary  tract. 
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Considering  first  simple  goitre  we  find  that  anatomically 
the  following  varieties  are  to  be  distinguished:  First,  paren- 
chymatous, which  consists  of  a  general  enlargement,  and  the 
vesicles,  mostly  new  formed,  contain  colloid  material;  second, 
vascular,  in  which  the  increase  in  size  is  due  mostly  to  en- 
largement of  blood  vessels;  third,  fibrous,  in  which  the  con- 
nective tissue  is  increased;  fourth,  cystic,  in  which  the  en- 
largement is  due  to  dilated  vesicles  or  vesicles  which  have 
coalesced. 

There  is  no  sastsfactory  explanation  of  this  disease.  It 
may  occur  congenitally,  but  it  is  rare.  Such  a  case  occurred 
but  recently  in  my  practice.  The  mother  was  suffering  from 
goitre  at  the  time  of  the  birth  of  the  child.  It  occurs  in  cer- 
tain localities  and  frequently,  here,  it  is  dependent  upon  the 
drinking  water.  Just  what  it  is  in  the  water  that  causes  the 
goitre  is  not  known,  but  whatever  it  is,  boiling  seems  to  ren- 
der it  inert.  It  occurs  among  us  under  conditions  that  we 
know  nothing  about. 

As  thyroiodin  has  a  special  function  we  naturally  inquire 
as  to  the  amount  found  in  the  enlarged  gland.  Analysis  of 
the  glands  has  not  given  constant  results.  The  amount  may 
be  normal  for  the  whole  gland  but  proportionately  diminished, 
or  may  be  increased  for  the  whole  gland.  It  would  seem 
that  too  much  dependence  cannot  be  placed  on  these  findings 
inasmuch  as  we  do  not  know  the  rate  of  formation  nor  the 
rate  of  absorption.  It  is  certainly  possible  that  these  rates 
may  vary  and  the  amount  found,  postmortem,  or  after  re- 
moval, be  normal.  It  is  true  that  in  exophthalmic  goitre, 
where  the  rate  of  absorption  is  supposed  to  be  very  great,  that 
the  lymphatics  leading  away  are  found  loaded  with  colloid 
material,  yet  it  certainly  would  seem  possible  that  the  rate  of 
absorption  might  increase  and  the  lymphatics  not  show  it  to 
any  great  extent. 

It  has  been  suggested  that  the  enlargement  is  due  to  a 
call  on  the  part  of  the  system  for  a  greater  amount  of  thy- 
roiodin and  that  the  enlargement  is  in   the  nature  of  a  com- 
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pensatory  hypertrophy.  This  may  be  the  case  and  possibly 
is  supported  by  the  fact  that  many  of  the  cases  of  simple 
goitre,  particularly  of  the  parenchymatous  variety,  are  bene- 
fited, if  not  cured,  by  the  use  of  thyroid  extract.  Still  others 
of  the  same  variety  are  not.  We  cannot  prescribe  the  thy- 
roid extract  with  the  same  certainty  of'  obtaining  relief  that 
we  can  in  cases  of  myxoedema.  Then,  also,  if  simple  goitre 
were  a  compensatory  hypertrophy  we  might  expect  that  cases 
of  myxoedema,  or  at  least  symptoms  of  myxoedema.  might 
occur  more  frequently  in  connection  with  goitre;  the  gland 
failure  at  times  to  hypertrophy  sufficiently  to  prevent  all 
the  symptoms  from  appearing. 

As  a  matter  of  fact  enlargement  of  the  thyroid  gland  is 
rare  in  cretinism  or  myxoedema,  and  when  it  does  occur  it  is 
nearly  always  of  the  fibrous  variety.  Further,  if  it  were  a 
compensatory  hypertrophy  we  would  expect,  after  the  re- 
moval of  the  enlarged  gland,  that  myxoedema  would  develop. 
As  is  well  known  this  does  not  occur  if  a  portion  of  the  gland 
is  left.  It  would  be  hardly  possible  to  explain  the  lack  of 
myxoedema  by  supposing  that  the  remaining  portion  of  the 
gland  had  been  stimulated  by  the  operation.  Another  inter- 
esting fact  is  that  there  are  cases  of  simple  goitre  that  may 
have  symptoms  suggestive  of  the  exophthalmic  variety.  There 
may  be  a  tendency  to  exophthalmos  or  a  slight  increase  in 
the  frequency  of  the  pulse  or  a  slight  nervousness,  but  not 
sufficient  to  warrant  a  diagnosis  of  exophthalmic  goitre.  In 
a  certain  number  of  the  cases  of  exophthalmic  goitre  symp- 
toms niay  develop  later,  but  when  the  gland  first  enlarges  it  is 
not  possible  to  predict  whether  they  will  or  not. 

To  explain  this  on  the  basis  of  a  compensatory  hyper- 
trophy we  would  have  to  assume  that  the  gland  once  en- 
larged continued  to  grow  or  be  active  beyond  the  demands  of 
the  system.  We  can  give  no  satisfactory  explanation  of  the 
occurrence  of  simple  goitre. 

We  come  now  to  exophthalmic  goitre  whose  cardinal 
symptoms  are  enlargement  of  the  thyroid  gland,  often  accom- 
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panied  by  a  bruit  and  pulsation,  exophthalmos,  rapidity  of 
the  pulse,  tremor  and  nervous  symptoms,  slight  rise  of  temper- 
ature, sweating  and  loss  of  weight. 

All  of  these  symptoms  are  not  always  present.  For  in- 
stance, the  exophthalmos  may  be  slight  or  wanting;  the  en- 
largement of  the  gland  may  be  variable.  Increased  rapidity 
of  the  pulse  is  probably  the  most  constant  symptom,  and 
there  are  those  who  affirm  that  a  constant  increased  rapidity, 
when  other  causes  can  be  excluded,  is  always  due  to  exoph- 
thalmic goitre.  Certainly  it  is  a  suggestive  symptom.  The 
one  thing  that  is  striking  is  that  these  symptoms  so  closely 
resemble  the  exhibition  of  the  thyroid  extract  in  healthy  sub- 
jects. 

The  two  symptoms  which  are  lacking  in  the  use  of  the 
thyroid  extract  are,  first,  the  exophthalmos  which  may  occur 
but  is  rare,  possibly  because  the  extract  is  not  pushed  far 
enough,  and  second,  the  enlargement  of  the  gland  which 
could  hardly  be  expected. 

This  has  naturally  led  to  the  theory  that  the  disease  is 
due  to  a  hyper-secretion  of  the  gland.  But  this  in  turn  pro- 
pounds the  inquiry.  What  causes  this  increased  secretion  } 

Histologically  the  enlargement  of  the  gland  has  been 
found  to  be  due  to  the  new  formation  of  vesicles.  The  amount 
of  iodin  in  the  gland  has  not  been  found  to  be  always  in- 
creased, but  the  lymphatics  leading  away  are  usually  loaded 
with  colloid  material  giving  some  evidence  that  the  rate  of 
absorption  has  been  increased.  We  may  also  state  that  the 
use  of  the  thyroid  extract  aggravates  the  symptoms.  A  few 
cases  have  been  benefited,  but  they  are  very  exceptional. 

It  is  interesting  to  note  that  myxoedema  has  followed  ex- 
opththalmic  goitre,  the  enlargement  of  the  gland  having  been 
succeeded  by  atrophy. 

Coming  now  to  the  conditions  under  which  exophthal- 
mic goitre  occurs  we  must  say  that  very  little  is  known.  Clin- 
ically it  occurs  more  frequently  in  women,  usually  at  an  early 
age  (between  twenty  and  thirty  years).     Worry,    frijht  and 
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depressing  emotions  frequently  preceded  the  development. 
Further  than  this  we  know  nothing  definitely.  Efforts  have 
been  made  to  trace  some  connection  between  it  and  various 
disorders  of  the  nervous  system.  By  some  it  is  thought  that 
the  primary  disorder  is  in  the  sympathetic  nervous  system. 
By  others  it  has  been  regarded  as  a  pure  neurosis.  Gley 
believes  that  the  disturbance  is  in  the  parathyroid  bodies,  or 
has  definite  relations  to  the  disease. 

However  this  may  be,  it  would  certainly  seem  that  the 
contention  of  Mikulicz  is  reasonable,  namely,  that  the  symp- 
toms resulting  from  increased  secretion  of  the  gland  are  the 
most  prominent;  that  the  primary  disorder  is  farther  back 
and  the  thyroid  gland  acts  simply  as  a  multiplier,  the  same  as 
ascites  is  a  symptom  of  cirrhosis  of  the  liver. 

Removal  of  the  gland  may  be  followed  by  benefit  or  a 
cure,  depending  on  the  severity  of  the  original  trouble.  Cer- 
tain it  is  that  measures  which  tend  to  diminish  the  size  or 
activity  of  the  gland  are  followed  by  the  most  relief. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS —By  A.  H.  Levings,  M.  D., 

Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St,  Joseph's  Hospital  and  to  Notre  Dame  Infirmary; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane, 

NEUROMATA. 

Neuromata  have  been  divided  into  the  true  and  false. 
The  former  are  still  further  divided  into  the  ganglionic,  mye- 
linic, and  the  amyelinic.  True  neuromata  are  of  extremely 
rare  occurrence,  and  it  has  been  claimed  by  many  clinicians 
and  pathologists  that  there  are  no  neuromata  in  the  true  ap- 
plication of  the  term.  A  neuroma  proper  must  be  composed 
largely  of  new  nerve  elements.  There  must  have  been  a  pro- 
liferation of  nerve  tissue  causing  at  least  a  part  of  the  new 
growth,  and  it  is  quite  immaterial  whether  this  new  tissue  be 
nerve  fibres  or  ganglionic  cells,  or  an  admixture  of  the  two. 
At  the  present  time  it  seems  to  be  well  established  that  true 
neuromata,  or  tumors  due  to  the  proliferation  of  nerve  tissue, 
do  really  exist  and  are  occasionally  encountered;  that  these 
tumors  when  examined  histologically  answer  all  of  the  re- 
quirements of  a  new  growth  of  nerve  tissue.  They  may 
be  situated  wherever  nerve  tissue  is  found  and  they  seem- 
ingly most  frequently  have  their  origin  from  the  sympa- 
thetic nervous  system.  Ganglionic  neuromata^  or  nerve 
tumors  made  up,  at  least  in  part,  of  ganglionic  cells,  have 
been  found  taking  origin  from  the  thoracic,  lumbar,  hypogas- 
tric, adrenal,    and    solar   plexuses   of   the   sympathetic.     In 
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these  cases  there  has  been,  according  to  the  histological  ex- 
amination, an  abundant  proliferation  and  new  formation  of 
ganglionic  cells. 

Neuromata  composed  of  nerve  fibres  have  been  found  in 
connection  with  syringomyelia,  in  tabes,  in  the  normal  cord, 
and  also  in  multiple  growths  situated  within  the  skin.  The 
true  neuromata  seem  especially  liable  to  affect  children  and 
young  adults,  and  while  they  are  ordinarily  of  slow  growth 
and  seldom  reach  any  very  considerable  size,  some  have  been 
reported  which  have  attained  large  dimensions.  While  usu- 
ally single  they  may  be  multiple  and  are  usually  quite  soft, 
somewhat  resembling  in  their  consistency  a  lipoma.  They 
are  usually  insensitive  growths  and  if  pure  are  entirely  inno- 
cent, not  causing  local  infection  or  metastasis.  If  they  are 
causing  pain  or  producing  functional  disturbance  they  may  be 
removed,  provided,  of  course,  that  they  are  accessible. 

False  Neuromata, — False  neuromata  are  of  compara- 
tively frequent  occurrence.  They  may  be  subdivided  into  the 
neuro-fibromata,  the  diffuse  neuromata  or  Recklinghausen's 
disease,  the  plexiform  and  the  traumatic  neuromata. 

A  false  neuro- fibroma  is  usually  a  small,  fusiform  growth 
situated  upon  a  nerve.  Histologically  the  growth  is  a  fibroma 
and  composed  of  fibrous  tissue  taking  origin  from  the  perineu- 
rium or  the  endoneurium.  It  is  a  false  neuroma  in  the  sense 
that  while  the  growth  itself  may  contain  nerve  fibers  or  even 
ganglion  cells,  these  are  only  the  normal  fibres  of  the  nerve, 
or  cells  of  a  ganglion,  and  do  not  represent  proliferated  nerve 
tqbules  or  cells.  The  new  tissue  or  growth  is  made  up  of 
fibrous  or  connective  tissue  and  is  situated  either  upon  the 
nerve  or  the  nerve  fibres  are  separated  and  to  some  extent 
enclose  the  growth.  These  tumors  when  situated  subcutan- 
eously  and  if  upon  a  sensitive  nerve  are  usually  known  as 
painful  subcutaneous  tubercles.  When  thus  situated  they 
give  rise,  upon  irritation,  compression,  or  exposure  to  cold,  to 
intense  radiating  pain.     A  neuroma  taking  origin  from  a  motor 
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4  nerve  is  less  painful  than  one  taking  origin  from  a  sensitive 
nerve,  in  fact  the  former  is  usually  quite  insensitive. 

A  benign  false  neuro-fibroma  growing  from  or  upon  a 
motor  or  mixed  nerve  seldom  leads  to  a  disturbance  of  motion 
or  to  anaesthesia.  The  false  neuromata  are  not  always  small. 
On  the  contrary  they  may  reach  the  size  of  an  orange.  They  are 
usually  fusiform  in  shape,  their  long  axis  corresponding  to  the 
axis  of  the  nerve.  While  these  growths  are  often  single  they 
also  are  frequently  multiple,  every  branch  of  a  plexus  being  at 
times  implicated.  They  are  frequently  found  situated  upon 
the  cranial  nerves,  especially  the  fifth  and  seventh.  When 
situated  upon  the  seventh  they  are  usually  very  painful.  They 
are  also  occasionally  situated  upon  the  spinal  nerves,  where 
they  have  produced  pressure  upon  the  cord,  paralysis,  and 
even  death.  Smith  has  reported  a  case  of  neuroma  of  the 
right  Gasserian  ganglion  which  caused  excruciating  pain  and 
finally  death. 

These  growths  are  usually  found  in  young  adults  and  if 
causing  pain  or  disturbance  they  should  be  removed.  If 
taking  origin  from  an  important  nerve  in  their  removal  the 
continuity  of  the  nerve  should,  if  possible,  be  preserved.  A 
tumor  growing  from  a  nerve  can  usually  be  removed  without 
section  of  the  nerve.  If  the  tumor  is  intramural  and  that 
portion  of  the  nerve  involved  excised,  the  nerve  should  be 
immediately  reunited.  If  the  portion  resected  approximate 
an  inch  and  a  half  or  two  inches  a  bridge  of  strands  of  silk 
should  be  strung  across  this  interval  as  a  scaffolding,  upon 
which  and  through  which  the  nerve  fibres  may  be  projected 
from  one  end  of  the  divided  nerve  to  the  other. 

Diffuse  Neuromata,  Neuro-jibromatosis,  or  Recklinghau- 
sen's Disease, — These  growths  are  composed  of  a  generalized 
or  diffused  thickening  of  the  nerve  sheaths  causing  it  may  be 
numerous  eliptical  or  spherical  growths,  or  there  may  be  a 
generalized  enlargement  of  the  nerves.  The  growths  are 
usually  encapsulated  and  well  defined,  but  occasionally  on 
the  contrary  their  limits  are  not  easily   determined.     While 
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these  growths  may  be  few  in  number  they  are  occasionally 
extremely  numerous  having  reached  in  some  cases  several 
hundreds  in  a  single  individual.  They  are  made  up  of  fibrous 
tissue  taking  origin  from  the  piidoneurium  of  the  primary 
nerve  bundles  and  are  usually  whitish  in  color  and  fine  in 
texture.  While  any  part  of  the  peripheral  nervous  system 
including  the  sympathetic  may  be  affected  the  cervical  nerves 
seem  to  be  the  most  frequent  site  of  the  disease. 

The  growths  are  usually  not  very  sensitive  unless  exposed 
to  considerable  pressure  or  irritation.  Paralysis  or  motor 
disturbance  is  usually  rare  unless  the  affection  attacks  the  roots 
of  the  spinal  nerves.  The  condition  may  occur  at  any  time 
during  life  and  is  usually  slowly  progressive  toward  a  fatal 
termination.  It  is  held  by  C.  Adrain  that  the  disease  resem- 
bles very  much  the  naevi,  that  it  is  either  congenital  in  origin 
or  occurs  in  young  adult  life,  also  that  it  is  often  hereditary. 
Of  twelve  cases  reported  by  Adrain  three  occurred  in  three 
children  in  two  inter-related  families.  The  growths  are  usu- 
ally benign,  but  seem  to  have  a  distinct  tendency  to  become 
malignant.  If  a  particular  growth  becomes  over-sensitive  or 
painful,  or  the  site  of  special  functional  disturbance,  or  un- 
sightly, it  may  be  removed,  otherwise  no  treatment  thus  far 
instituted  is  of  any  avail  in  warding  off  the  final  fatal  termina- 
tion. 

Plexi form  Neuromata, — A  plexiform  neuroma  is  usually 
a  congenital  growth  involving  the  subcutaneous  nerves.  It  is 
most  frequently  situated  about  the  face  and  neck  in  connection 
with  the  fifth  or  cervical  nerves.  The  tumor  is  usually  of  a 
soft,  gelatinous  type  and  composed  of  a  number  of  thickened, 
tortuous  nerve  strands  held  together  by  connective  tissue. 
When  dissected  Thompson  states  that  the  mass  looks  like 
grains  of  boiled  tapioca  strung  on  a  string.  While  the  growth 
is  ordinarily  subcutaneous  it  may  dip  deeply  into  the  muscular 
tissue.  Pomorski  narrates  a  case  which  implicated  the  inter- 
costal nerves  and  had  grown  into  thepleura.  Bruns  collected 
the  statistics  of  forty  cases.      In  fifteen  of  these  the  tumors 
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were  located  in  the  temples  or  upper  eyelids;  in  eight,  in  the 
posterior  part  of  the  neck;  in  three,  in  the  nose  and  cheeks; 
in  four,  on  the  lower  jaw;  in  seven,  on  the  breast  and  back; 
and  in  three  cases  they  were  located  on  the  extremities. 

In  the  plexiform  neuromata  one  branch  or  all  of  the 
branches  of  a  given  nerve  distributed  to  a  certain  area  may  be- 
come involved.  They  are  large  and  elongated  tumors  some- 
thinglike varicose  veins.  The  overlying  skin  becomes  stretched 
and  thin.  Such  a  tumor  has  been  compared  to  a  bag  con- 
taining a  lot  of  vermiform  bodies,  and  it  has  been  thought  to 
present  upon  palpation  many  of  the  characteristics  of  a  vari- 
cocele. In  the  plexiform  neuromata  the  individual  cords  may 
be  quite  small  or  they  may  reach  the  size  of  a  lead  pencil  or 
even  that  of  a  man*s  finger.  Campbell  Morgan  publishes  the 
particulars  of  an  interesting  case  which  is  as  follows:  A  young 
lady  was  first  noticed  to  have  an  irregular  swelling  extending 
from  the  palm  of  the  hand  to  the  elbow.  The  swelling  felt 
like  a  string  of  beads  and  was  not  painful  when  pressed.  She 
was  under  observation  for  seven  years,  during  which  time 
there  was  a  steady  increase  in  the  size  of  the  growth.  The 
arm  was  then  amputated.  On  dissection  all  of  the  branches 
of  the  musculo-spiral  nerve  below  the  elbow  were  found  to  be 
enormously  and  diffusely  enlarged,  the  enlargement  extending 
from  the  elbow  to  the  palm  of  the  hand.  The  enlargement 
was  irregular  and  at  places  the  nerve  enormously  thickened. 

The  plexiform  neuroma  is  an  innocent  growth  which  does 
not  produce  local  infection  or  become  disseminated. 

Treatment. — If  they  are  unsightly  or  producing  func- 
tional disturbance  they  should  be  dissected  out  and  removed. 

Traumatic  Neuromata. — The  great  majority  of  these 
growths  as  seen  by  the  surgeon  follow  either  division,  injury, 
or  excision  of  one  of  the  peripheral  nerves.  They  have  often 
been  called  amputation  neuromata,  in  which  case  they  occur 
upon  the  terminal  extremities  of  the  divided  nerves.  While 
they  are  probably  always  present  following  an  amputation, 
their  size  depends  largely  upon   the  amount  of  irritation  to 
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which  the  nerve  ends  are  subjected  in  the  healing  process. 
Nerves  which,  following  an  amputation,  are  drawn  out,  cut 
short,  and  allowed  to  retract  into  the  healthy  tissue  where 
they  are  separated  by  a  considerable  distance  from  the  wound, 
develop  upon  their  extremities,  in  the  healing  process,  as  a 
rule,  painless  neuromata  of  insignificant  size.  If,  however, 
the  end  of  the  nerve  is  sequestered  within  the  cicatricial  tissue 
and  subjected  to  irritation,  especially  if  the  healing  process  is 
attended  with  much  inflammation  or  suppuration,  or  the 
nerve  becomes  attached  to  the  bone  or  is  pinched  or  irritated 
by  muscular  contraction  or  by  newly-formed  fibrous  tissue, 
then  the  neuroma  is  likely  to  be  very  large.  The  process  is 
not  always  confined  to  the  extremity  of  the  nerve,  but  may 
extend  for  a  considerable  distance,  often  several  inches,  along 
the  nerve  axis  producing  decided  enlargement,  a  condition 
which  corresponds  in  all  essential  particulars  with  the  terminal 
bulb. 

Traumatic  neuromata  also  form  upon  the  extremities  of 
a  resected  nerve.  The  size  of  these  false  neuromata  depends 
in  a  measure  upon  the  succeeding  irritation  and  also  upon  the 
measures  taken,  or  the  absence  of  such  measures,  looking  to 
the  restoration  of  the  continuity  of  the  nerve.  If  the  nerve  is 
divided  or  excised  in  its  continuity  a  neuroma  will  form  upon 
the  proximal  and  distal  extremities.  The  proximal  neuroma 
will  be  the  larger  of  the  two.  If  the  nerve  be  immediately 
sutured  and  the  work  done  in  a  skillful  manner  the  neuromata 
forming  will  be  small.  If  the  nerve  be  immediately  sutured 
and  the  ends  be  not  evenly  and  nicely  coapted  the  neuromata 
forming  will  be  quite  large,  and  if  no  measures  looking  to  the 
restoration  of  the  continuity  of  the  nerve  be  taken  the  neu- 
roma will  be  still  larger.- 

Traumatic  neuromata  may  result  from  an  injury  to  a 
nerve  without  the  nerve  being  divided. 

Histology. — It  is  often  stated  that  the  traumatic  neu- 
romata are  composed  entirely  of  newly-formed  fibrous  tissue. 
From  a  study  of  my  specimens,  of  which  there   are  several 


Digitized  by 


Google 


344 


LEVINGS:    LECTURES  ON  TUMORS. 


dozen,  I  find  that  while  the  major  portion  of  the  bulbs  are 
made  up  of  fibrous  or  connective  tissue  they  all  contain  a  large 
number  of  nerve  fibres.  Many  of  these  nerve  fibres  in  the 
young  bulbs  are  in  process  of  formation.     (Fig.  ii  i.) 

Clinical  Symptoms. —  The  traumatic  neuromata  in 
consequence  of  the  nerve  fibres  being  pinched,  irritated, 
and   compressed  in   the   bulbs   are   the   cause  of  numbness, 


Fig.  III. 

prickling,  and  unpleasant  sensations  in  the  amputated  limb. 
They  are  often  painful  upon  pressure  or  muscular  con- 
traction and  usually  very  sensitive  to  even  slight  disturbances, 
and  when  hyperaemic  or  much  irritated  so  extremely  painful 
that  life  even  seems  a  burden  and  the  wearing  of  an  artificial 
limb  an  absolute  impossfbility. 

Prophylaxis. — In  amputations   draw   out   and   remove 
two  or  three   inches  from  the  ends  of  the  nerves  so  that  they 
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will  not  be  subjected  to  irritation  in  the  healing  process,  or 
during  the  subsequent  -wearing  of  an  artificial  limb.  In  di- 
vision or  excision  of  a  nerve  when  possible  practice  immediate 
suture  under  strict  aseptic  precautions. 

Treatment. — Painful  amputation  neuromata  should  be 
removed.  They  may  be  exposed  by  incision,  the  bulbs  iso- 
lated, and  the  nerves  divided  well  above  the  bulbs.  If  the  pro- 
liferation of  connective  tissue  which  caused  the  formation  of 
the  bulb  has  extended  into  the  terminal  portion  of  the  nerve 
this  should  also  be  exposed  and  removed.  It  occasionally 
happens  that  the  terminal  portion  of  the  nerve  is  quite  as 
much  at  fault  as  is  the  bulb,  being  enlarged,  hyperaemic,  and 
very  sensitive.  In  these  cases  it  would  be  useless  to  remove 
only  the  bulb.  If  the  pain  and  sensitiveness  are  to  be  re- 
lieved the  portion  of  the  nerve  affected  must  also  be  removed. 

The  neuromata  are  occasionally  the  site  of  myxomatous 
degeneration  in  consequence  of  which  they  ate  rendered  much 
softer  and  more  like  a  lipoma.  The  connective  tissue  of 
nerve  structures  is  also  occasionally'  the  site  of  malignant 
change.  This  condition  is  not  a  degeneration,  but  an  active 
process  by  which  malignancy  is  engrafted  upon  benign  struc- 
tures. These  growths  are  either  sarcomatous  or  endothelio- 
matous  in  character.  Keene  has  recently  reported  a  case  of 
endothelioma  taking  origin  from  the  Gasserian  ganglion  and 
infiltrating  the  adjacent  structures.  The  patient  suffered 
most  excruciating  pain  throughout  the  branches  of  the  fifth 
nerve.  This  pain  was  not  relieved  by  the  removal  of  the 
ganglion.  Sarcomatous  growths  have  frequently  been  re- 
ported in  connection  with  neuromata  and  they  have  usually 
been  of  the  spindle-celled  variety.  A  sarcoma  or  an  endo- 
thelioma being  engrafted  upon  or  within  the  structure  of  a 
nerve  is  likely  to  produce  severe  pain,  spasm,  and  often 
paresis  or  paralysis  of  the  nerve  implicated.  The  growth  will 
take  the  course  of,  and  be  attended  with,  the  symptoms  of 
malignant  growth,  infiltrating  the  adjacent  tissue,  causing 
metastases,  and  if  the  nerve  be  a  sensitive    one,  most  excru- 
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dating  pain.     The  treatment  of  these  growths  should  be  that 
of  malignant  tumors. 

GLIOMATA. 

A  glioma  is  a  tumor  composed  of  neuroglia  and  is  usually 
found  in  the  cerebro-spinal  centers  and  in  certain  embryonal 
peripheral  processes  of  the  brain,  namely,  the  retina,  and  the 
optic  and  olfactory  nerves.  Gliomata  take  origin  only  from 
the  neuroglia,  which  is  a  supporting  tissue  confined  to  the 
cerebro-spinal  axis  and  the  above-named  nerves.  The  neu- 
roglia has  the  same  embryological  origin  as  the  nervous  sys- 
tem, namely  the  epiblast,  and  consequently  is  held  by  many 
to  be  embryologically  epithelial  tissue  or  to  correspond  to  the 
epithelial  tissues. 

The  neuroglia  has  the  characteristics  of  connective  tissue. 
It  supports,  sustains,  and  embeds  the  nerve  fibres  and  cells. 
It  has  no  active  function  as  has  epithelial  tissue.  It  com- 
bines with  connective  tissue  in  producing  sarcoma  and  endo- 
thelioma, but  never  with  epithelial  cells  producing  carcino- 
mata.  Its  function  and  behavior  is  that  of  a  connective  tissue. 
It  is  well  to  remember  in  this  connection  that  the  muscular 
fibres  of  the  sweat  glands  comes  from  the  epiblast. 

The  neuroglia  when  examined  histologically  iS  found  to 
be  made  up  of  a  variety  of  cells  known  as  glia-cells.  The 
smaller  of  these  contain  a  single  nucleus  and  the  larger  some- 
times two  or  more  nuclei.  The  cells  are  composed  of  a  mass 
of  protoplasm  which  surrounds  the  nucleus  and  sends  off  pro- 
toplasmic fibres  which  radiate  in  every  direction. 

For  convenience  the  cells  in  the  neuroglia  may  be  di- 
vided into  two  principal  classes,  one  known  as  the  spider  cell 
which  has  a  small  cell  body,  a  single  nucleus  and  long, 
rigid,  almost  straight  and  practically  non-branching  processes. 
These  cells  occur  largely  in  the  white  substance  of  the  brain 
and  spinal  cord.  The  other  variety  of  cell  is  known  as  the 
mossy  cell.  It  has  a  large  cell  body  from  which  a  great  num- 
ber of  branching,  waving  processes  extend  into  the  subjacent 
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structures.  These  cells  are  found  chiefly  in  the  gray  sub- 
stance of  the  brain  and  spinal  cord.  (Fig.  112.)  Between  the 
ceils  there  is  an  intercellular  substance  which  may  be  homo- 
geneous, finely  fibrillated,  or  slightly  granular.  The  cells  being 
situated  near  together  their  processes  cross  and  recross  each 
other  in  every  direction  producing  a  very  fine  network  of  proto- 


KiG.  112. 


Neuroglia  cells. 

a.  'Spider"  cell. 

b.  '* Mossy"  cell. 


Ganglion  cells. 


plasmic  strands.  These  strands  surround  and  enclose  the  indi- 
vidua]  nerve  cells  and  fibres  and  act  as  a  sustaining  and  pro- 
tecting tissue.  In  the  white  matter  they  take  the  place  of  the 
neurolemma  which  here  is  absent.  While  these  two  classes 
of  cells  represent  those  most  frequently  found  in  the  neurog- 
liar  tissue  there  is,  however,    almost  every   gradation   in   size 
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between  the  small  spider  cell  and  the  large  mossy  cell.  Some 
of  the  neurogliar  cells  are  spindle  shaped. 

The  gliomata  occurring  as  they  do  in  the  brain  and 
spinal  cord  take  origin  from  the  neurogliar  tissue.  They  are 
tumors  which  at  least  in  the  brain  are  of  quite  frequent  occur- 
rence and  are  found  with  special  frequency  in  the  brain  cor- 
tex. They  may,  however,  occur  in  the  white  substance,  in 
the  ganglia  at  the  base  of  the  brain,  in  the  pons,  in  the  me- 
dulla oblongata,  and  in  the  spinal  cord.  They  occur  with 
special  frequency  in  children  and  young  adults,  although  they 
have  been  found  in  persons  fifty  years  of  age.  The  glioma 
corresponds  very  closely  in  its  structure  to  the  neuroglia  and 
is  seen  upon  microscopical  section  to  be  composed  of  nucle- 
ated cells  having  a  large  number  of  long,  radiating  processes 
and  an  intercellular  ground  substance.  In  some  of  the  glio- 
mata the  number  of  cells  is  small  and  the  intercellular  sub- 
stance correspondingly  large.  This  intercellular  substance 
may  be  homogeneous,  finely  fibrillated,  or  granular.  In  glio- 
mata which  are  extremely  rich  in  cells  the  intercellular  sub- 
stance is  not  only  very  limited  but  the  ordinary  innumerable 
protoplasmic  fibres  coming  from  the  cells  seem  to  be  very 
few  or  are  even  indistinguishable.      (Fig.  113.) 

The  gliomata  have  been  divided  according  to  their  con- 
sistency into  the  glioma  durum  in  which  the  cells  are  sparse 
and  the  growth  hard,  and  the  glioma  molle  in  which  the  growth 
is  made  up  largely  of  cellular  elements  and  is  quite  soft. 
There  is  also  a  third  subdivision,  the  glioma  telangiectaticum, 
in  which  there  is  an  increase  in  the  number  and  size  of  the 
blood  vessels.  This  may  be  carried  to  such  an  extent  as  to 
produce  a  pulsating  tumor  and  one  which  bleeds  profusely 
if  incised.  The  gliomata  are  ordinarily  tumors  which  are  not 
well  defined.  They  are  seldom  if  ever  encapsulated,  but  on 
the  contrary  shade  off  imperceptibly  into  the  adjacent  tissues 
where  there  is  both  a  macroscopical  and  microscopical  infil- 
tration. Von  Bergmann  says  that  nine-tenths  of  the  glio- 
mata are  diffuse. 
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In  color  the  gliomata  correspond  to,  but  are  usually 
slightly  redder  than,  the  adjacent  tissue.  In  consistency 
they  are  usually  slightly  harder  than  the  brain  tissue,  although 
they  may  be  translucent  and  as  soft  as  the  vitreous  or  as  hard 
as  the  pons.  They  may  be  single  or  multiple,  although  they 
are  usually  single.  They  may  be  small,  not  larger  than  the 
end  of  the  finger  or  as  large  as  a  good-sized  orange.  They 
grow  slowly  and  do  not  interfere  seriously  with  the  nerve 
tracts  or  produce  symptoms  of  compression  for  a  considerable 
time. 


Fig.  113. 
Neuroglia  tissue      A  glioma. 

Degeneration, — Gliomata  1  t  unfrequently  undergo  de- 
generative change  and  as  a  result  cysts  filled  with  blood  or 
with  a  clear  fluid  occur.  n  both  instances  the  sequence  of 
events  are  degeneration,  softening,  absorption,  and  haemor- 
rhage. Caloareous  deposits  also  occur  in  these  growths.  The 
cells  themselves  may  also  undergo  cedematous  or  granular 
degeneration. 

Causation. — There  is  little  positive  knowledge  in  regard 
to  the  causation  of  gliomatous  tumors.  In  some  cases  they 
are  seemingly  of  congenital  or  embryonic  origin.     Again  they 
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not  unfrequently  follow  injuries  and  many  believe  that  toxic 
or  infectious  agents  are  the  cause  of  these  as  well  as  of  many 
other  morbid  growths. 

Gliomata  as  Brain  Tumors. — Intracranial  growths  are 
either  encapsulated,  circumscribed  and  distinct,  or  non-en- 
capsulated and  more  or  less  diffused  among  the  adjacent  tis- 
sues. When  encapsulated  they  simply  push  aside  the  tissue 
in  which  they  occur.  When  diffuse  they  destroy  more  or  less 
of  tissue  and  take  its  place.  Encapsulated  tumors  if  situated 
upon  the  surface  can  ordinarily  easily  be  shelled  out,  while 
the  non-encapsulated,  in  order  to  effect  complete  removal, 
must  be  cut  out  with  a  knife  or  shears  going  wide  of  the  area 
apparently  infiltrated.  This  method  cannot  be  well  prac- 
tised except  in  the  frontal  and  occipital  'regions,  *  and  a 
tumor  which  is  diffused  must  be  small  in  order  that  the 
method  be  practicable. 

Brain  tumors  are  of  comparatively  frequent  occurrence. 
Seydel,  in  the  Pathological  Institute  in  Munich,  in  8,488  au- 
topsies found  that  one  brain  tumor  occurred  in  every  eighty- 
five  sections.  In  the  Heidelburg  Institute  Von  Beck  in  6,177 
autopsies  found  fifty  cases  of  brain  tumor,  or  one  to  every 
123  deaths.  It  may  be  estimated  that  in  about  one  per  cent, 
of  the  deaths  there  is  to  be  found  upon  careful  section  a  neo- 
plasm within  the  brain.  Hale  White,  in  Guy's  Hospital  Re- 
ports, in  100  tumors  of  the  brain  found  that  forty-five  were 
tubercular,  twenty-four  gliomata,  ten  sarcomata,  two  glio- 
sarcomata,  five  carcinomata,  four  cystomata,  one  lymphoma, 
one  myxoma,  fivegummata,  and  three  were  non-differentiated. 
Of  these  100  cases  twenty- six,  or  a  little  more  than  one-fourth, 
are  either  gliomata  or  glio-sarcomata.  In  fifty  of  the  cases 
reported  by  Von  Beck  nineteen  were  gliomata.  In  eighty- 
five  cases  reported  by  Seydel  thirty-nine  were  either  sarco- 
mata or  glio-sarcomata.  It  may  be  estimated  then  that  about 
one-fourth  of  all  brain  tumors  are  gliomata  and  take  origin 
from  the  neuroglia.  It  is  stated  by  Von  Bergmann  that  nine- 
tenths  of  all   gliomata  are  diffuse,    being    non-circumscribed. 
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He  also  estimates  that  not  more  than  twenty-five  per  cent,  of 
all  gliomata  are  operable.  This  is  on  account  of  their  situa- 
tion, size  and  their  non-encapsulation. 

Brain  tumors  are  more  frequent  in  men  than  in  women. 
They  occur  with  especial  frequency  between  the  ages  of  ten 
and  forty. 

Location. — According  to  Von  Bergmann  about  seventy- 
per  cent,  of  all  brain  tumors  occur  in  the  motor  areas,  nine 
per  cent,  in  the  cerebellum,  seven  per  cent,  in  the  frontal 
regions,  two  per  cent,  in  the  occipital  regions,  and  three  per 
cent,  in  the  temporal  region.  In  their  histology  sarcomata 
represent  thirty-seven  percent,  of  the  whole,  the  gliomata  six- 
teen per  cent.,  cysts  seventeen  per  cent.,  angiomata  six  per 
cent.,  fibromata  three  per  cent.,  echinococcus  ten  per  cent., 
cysticercus  twopercent. ,  and  non-classified  three  per  cent. 
According  to  the  same  authority  twenty-five  per  cent,  of  all 
operations  for  tumors  of  the  brain  end  fatally,  while  five  per 
cent,  of  the  patients  surviving  the  operation  are  much  im- 
proved thereby. 

Symptoms  and  Course. — The  symptoms  of  a  neoplasm 
of  the  brain  may  be  divided  into  general .  and  special.  It 
must,  however,  be  understood  that  there  is  no  pathognomo- 
nic symptom  of  a  brain  tumor,  and  it  is  only  by  combining 
the  various  symptoms  and  noting  the  order  in  which  they 
occur  that  one  is  able  to  arrive  at  a  diagnosis.  Among  the 
general  symptoms,  or  those  which  are  present  in  nearly  every 
case  of  glioma  of  the  brain  are,  ist.  Headache,  severe  almost 
continuous  pain  usually  situated  in  some  particular  region  of 
the  head  which  often,  but  not  always,  corresponds  to  the  site 
of  the  tumor.  This  pain  at  first  may  not  be  severe  nor  con- 
tinuous, but  usually  as  time  progresses  and  the  tumor  in- 
creases in  size  the  pain  becomes  almost  continuous  and  more 
severe,  until  finally  it  may  be  excruciating.  The  pain  is  often 
associated  with  tenderness  or  increased  sensitiveness  on  per- 
cussion  or  palpation  over  the   area   occupied  by  the  tumor. 
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There  are  probably  very  few  intra-cranial  tumors  in  which 
severe  headache  is  not  one  of  the  first  symptoms. 

Another  symptom  which  is  nearly  as  constant  is  diz- 
ziness or  vertigo,  and  by  vertigo  is  meant  that  which  is  due 
to  a  disturbance  within  the  brain,  an  increase  of  the  intra- 
cranial pressure  and  which  has  no  connection  in  any  way  with 
the  condition  of  the  stomach.  It  is  cerebral  in  character. 
This  vertigo  is  in  severe  cases  almost  constantly  present  and 
is  very  distressing  and  may  be  present  not  only  when  the 
patient  is  standing  or  sitting,  but  also  when  he  is  lying  down. 
The  vertigo  makes  the  patient  very  unsteady  in  walking. 
He  often  must  support  himself  to  prevent  falling  by  clutching 
at  near  objects  or  he  staggers  like  a  drunken  man. 

Nausea  and  vomiting  are  also  symptoms  which  are  fre- 
quent and  these  also  are  cerebral  in  character. 

A  fourth  symptom  of  very  great  importance  in  the  diag- 
nosis of  intra-cranial  growths  is  choked  disks,  papillitis,  neu- 
ritis, or  atrophy  of  the  optic  nerve  which  is  supposed  to  result 
from  the  increase  of  the  intra-cranial  pressure  or  to  a  dis- 
turbance of  the  venous  return  circulation.  Disturbance  in 
the  circulation  of  the  optic  nerve  is  often  present  for  a  con- 
siderable time  before  an  impairing  of  the  sight  occurs. 

With  these  four  cardinal  symptoms,  headache,  vertigo, 
vomiting,  and  disturbance  of  the  circulation  in  the  optic  nerve 
producing  choked  disk  there  is  associated  often  weakness,  it 
may  be  prostration,  andunsteady  gait  owing  to  the  vertigo,  or 
to  inco-ordination,  weakness  of  the  limbs  from  impairment  of 
the  muscular  sense  or  even  paresis  or  paralysis.  Often  there 
is  also  mental  indifference,  or  dullness  going  on  even  to 
coma,  and  if  the  pressure  is  great,  a  slow  pulse,  disturbance 
of  respiration  and  it  may  be  Cheyne-Stokes  respiration. 
Where  headache  and  dullness  of  intellect  are  present  the  eyes 
should  be  examined  for  indications  of  increased  intra-cranial 
pressure.  It  is  quiet  true  that  these  four  cardinal  symptoms 
may  not  be  present  in  every  case  of  brain    tumor,  but  two  or 
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more  of  them  are  nearly  always  present  and  the  four  are 
usually  more  or  less  pronounced,  and  often  very  severe. 

Tumors  of  special  regions, — Special  symptoms  depend 
upon  the  particular  relations  and  upon  the  situation  of  the 
growth.  Nearly  three-fourths  of  all  intra-cranial  neoplasms 
being  situated  in  or  near  the  motor  areas  they  will  in  their 
growth  create  disturbances  of  these  areas  which  will  be  mani- 
fested by  contractions  of  the  muscles  supplied  by  the  peri- 
pheral nerves.  Of  course  it  is  to  be  understood  that  the 
symptoms  will  vary  with  the  motor  region  implicated.  Pri- 
marily with  a  tumor  in  the  motor  region  there  is  likely  to  he 
cramps  within  the  muscles  supplied  by  the  nerves  which  take 
origin  from  the  affected  area.  The  tumor  produces  compres- 
sion or  irritation  or  disturbance  in  this  area,  which  disturb- 
ance is  transmitted  by  the  nerves  to  the  muscles  and  causes 
them  to  contract  often  violently.  The  contractions  may  be 
clonic  or  tonic,  may  last  for  but  a  moment  or  continue  for 
minutes  or  even  hours.  The  contractions  are  primarily  lim- 
ited to  a  certain  set  of  muscles  and  consciousness  is  not  dis- 
turbed, but  the  contractions  may  become  general  and  con- 
sciousness be  lost.  The  area  implicated  may  be  one  or  two 
fingers  which  will  tremble  violently,  or  if  the  mouth  or  face 
center  is  implicated  there  may  be  a  contraction  of  the  angle 
of  the  mouth  or  alae  of  the  nose,  or  an  eyelid,  or  all  the  mus- 
cles of  the  face  may  be  implicated.  If  the  leg  or  foot  center 
is  primarily  irritated  there  may  be  spasms  affecting  the  mus- 
cles of  the  toe  or  of  certain  muscles  of  the  thigh  or  leg.  These 
conditions  may  result  in  paresis  or  paralysis  with  an  increase 
in  the  sensibility  of  a  limb  or  part,  and  an  increase  of  the 
reflexes,  or  there  may  be  a  diminution  of  sensation,  depend- 
ing upon  the  situation  of  the  growth. 

Tumors  of  the  motor  areas  are  then  not  only  attended 
with  headache,  vertigo,  vomiting,  and  choked  disks,  which 
are  the  usual  symptoms  of  intra-cranial  growths  irrespective 
of  their  situation,  but  they  have  special  symptoms  depend- 
ing  upon  irritation  of  the  motor  areas.     There  may  be  pri- 
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marily  a  feeling  of  numbness  confined  to  the  finger  or  toe,  or 
a  limited  muscular  area,  but  sooner  or  later  there  is  likely  to 
be  a  disturbance  of  muscular  contraction  in  the  form  of  spasms. 
During  these  contractions  the  patients  do  not  loose  conscious- 
ness, although  in  some  cases  they  have  a  regular  epileptic 
convulsion.  There  is,  however,  often  a  feeling  of  mental 
heaviness  and  the  muscles  implicated  usually  become  weak- 
ened. 

Tumors  in  the  frontal  lobes, — The  general  symptoms, 
so  far  as  headache,  vomiting,  vertigo,  or  disturbance  of  the 
optic  nerves  is  concerned,  remain  the  same  except  that  a 
tumor  here  situated  is  likely  to  cause  a  choked  disk  pri- 
marily upon  the  same  side  as  the  tumor,  or  the  disturbance  in 
the  optic  nerve  will  be  greater  upon  this  side.  Later  if  pri- 
marily affecting  but  one  eye  it  will  implicate  both.  A  tumor 
situated  in  the  frontal  lobes  is  also  likely  to  cause  a  haen>or- 
rhagic  choroiditis  or  retinitis  in  the  side  upon  which  the 
tumor  is  located.  In  fact  haemorrhage  into  the  choroid  is 
very  characteristic  of  a  tumor  situated  within  the  frontal 
lobes. 

Another  symptom  of  marked  value,  especially  of  tumors 
situated  in  the  left  frontal  lobes,  is  disturbance  of  intelligence. 
Patients  become  obtuse,  indifferent,  drowsy,  and  often  weak- 
minded.  They  are  incapable  of  mental  exertion,  whereas 
tumors  situated  in  the  frontal  lobes  of  the  right  side  are  likely 
to  cause  mental  excitement,  extreme  nervousness,  and  even 
delirium.  Tumors  of  the  frontal  lobes  which  cause  pressure 
upon,  or  irritation  of,  the  motor  areas  will  cause  cramps  or 
even  convulsion  in  the  muscles  supplied  by  the  nerves  taking 
origin  from  the  center  irritated. 

Tnmors  in  the  occipital  region. — Here  there  are  again 
the  four  cardinal  symptoms  of  a  brain  tumor,  and  here  also, 
as  in  the  frontal  lobes,  if  the  growth  is  situated  in  the  imme- 
diate neighborhood  of,  or  produces  pressure  upon,  the  motor 
areas  cramps  are  likely  to  occur  in  the  muscles  supplied  by 
the  particular  area  irritated. 
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The  symptom  of  special  importance  in  tumors  of  the  oc- 
cipital lobes  is  hemianopsia,  blindness  in  one-half  of  the  field 
of  vision  of  one  or  both  eyes,  and,  it  may  be,  diplopia. iHemi- 
anopsia  usually  indicates  a  lesion  of  the  cuneus  of  the  same 
side. 

Tiunors  of  the  temporal  region, — Tumors  in  this  region 
while  presenting  perhaps  less  marked  cardinal  symptoms  than 
in  the  other  areas  produce  a  condition  of  especial  importance 
in  a  diagnostic  sense,  and  that  is  aphasia  or  a  disturbance  of 
speech.  In  considering  the  different  forms  of  aphasia  one 
must  keep  strictly  in  mind  the  area  which  dominates  that 
particular  form  of  speech  interfered  with.  In  motor  or  ataxic 
aphasia  the  patient  misnames  objects  seen.  He  may,  and 
probably  is,  aware  of  his  error,  but  cannot  correct  it.  The 
process  is  not  due  to  a  mental  disturbance,  but  to  some  de- 
fect of  thfe  muscular  co-ordination  and  the  growth  causing 
motor  aphasia  in  which  the  patient  misnames  or  uses  incor- 
rect words  is  situated  in  the  posterior  part  of  the  third  frontal 
convolution,  in  the  Island  of  Reil,  and  in  the  tissue  situated 
between  these  two  centers. 

The  form  of  aphasia  known  as  agraphia,  in  which  the 
patient  is  unable  to  write  in  consequence  of  his  halving  lost 
certain  memories  which  enable  him  to  exercise  his  finger 
movements,  is  situated  in  the  posterior  part  of  the  second 
frontal  convolution.  Word  deafness  or  sensory  aphasia  in 
which  the  patient  does  not  understand  spoken  language,  may 
be  caused  by  a  tumor  situated  in  the  posterior  part  of  the  first 
temporal  convolution.  Word  blindness,  in  which  there  is  a 
loss  of  memory  of  printed  or  written  symbols,  is  caused  by  a 
disturbance  of  the  center  of  vision  situated  in  the  occipital 
lobe.  Tumors  may  also  be  situated  in  the  cerebellum,  where 
they  are  likely  to  produce,  in  addition  to  the  cardinal  symp- 
toms of  brain  tumors,  excessive  vertigo  and  vomiting,  un- 
steadiness of  gait,  as  if  the  patient  were  intoxicated,  pain 
situated  over  the  site  of  the  tumor  and  inco-ordination  of  the 
muscles  of  the  extremities. 
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In  making  a  diagnosis  of  an  intra-cranial  growth  it  is  de- 
sirable if  possible  not  only  to  determine  that  a  growth  is 
present,  but  its  situation  according  to  localizing  symptoms, 
and  also  whether  it  is  in  the  cortex  or  is  subcortical,  whether 
the  growth  is  large  or  small,  single  or  multiple,  and  its  char- 
acter. The  great  majority  of  gliomata  situated  within  the 
cranium  are  cortical.  If  there  is  a  loss  of  sensation  or  hemi- 
plegia it  is  indicative  of  the  growth  being  situated  withm  the 
internal  capsule.  If  the  patient  is  suffering  from  multiple 
growths  the  different  areas  affected  show  the  results  of  the 
irritation. 

It  is  also  necessary  to  determine  as  nearly  as  possible  the 
size  of  the  growth,  and  this  can  only  be  told  by  the  extent  to 
which  the  intra-cranial  pressure  has  been  carried,  the  sever- 
ity of  the  symptoms,  as  well  as  to  the  fact  that  a  growth 
having  started  in  one  center  has  progressed  from  there  to, 
and  invaded,  distant  centers.  The  number  of  adjacent  areas 
implicated  will  indicate  approximately  the  size  o  the  neo- 
plasm. The  character  of  the  growth  must  also  be  determined. 
The  gliomata  if  possible  must  be  differentiated  from  the  tuber- 
cular growths,  which  are  extremely  common  and  which  usu- 
ally occur  in  patients  manifesting  symptoms  of  tuberculosis  in 
other  portions  of  the  body.  They  must  be  differentiated  from 
the  poro-encephalitis  cyst  which  is  usually  the  result  of  an 
infantile  inflammation  or  haemorrhage  and  which  is  often  as- 
sociated with  a  marked  degree  of  paralysis.  They  must  also 
be  differentiated  from  hydrocephalus.  Here  the  different  a- 
tion  will  not  be  difficult  -ordinarily  if  both  lateral  ventric  es 
are  implicated,  and  especially  if  there  is  considerable  en  arge- 
ment  of  the  skull.  With  accumulations  of  fluid  in  one  ven- 
tricle thendifferentia-tion  may  be  impossible. 

Gliomata  of  the  brain  should  also  be  differentiated  from 
syphilitic  gummata.  Here  the  diagnosis  will  be  aided  by  a  his- 
tory of  the  patient  having  had  syphilis. 

An  intra-cranial  growth  should  be  differentiated  from 
uraemia,  in  which  an  examination  of  the  exti-emities  will  be  of 
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aid  and  an   examination  of  the  urine  will   disclose  the   fact  of 
kidney  disease. 

They  must  be  differentiated  from  carcinomatous  growths 
which  in  the  brain  are  always  secondary  and  follow  a  carci- 
nomatous disease  of  some  other  organ.     From  the  sarcomata 


Fig.  114. 
R.  Fissure  of  Rolando. 
S.   Fissure  of  Sylvius. 

they  cannot  ordinaiily  be  distinguished  and  with  these  growths 
they  are  also  often  combined. 

They  should  be  differentiated  from  circumscribed  ence- 
phalitis, ninety  per  cent,  of  which  follow  traumatisms  and  are 
the  result  of  a  laceration  of  the  membrane  or  brain.  If  infec- 
tion occurs  an  abscess  in  the  cortex  will  follow.      (Fig.  114.) 
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Glioviata  of  the  Orbit. — Gliomata  are  not  of  unfrequent 
occurrence  taking  origin  from  the  retina.  This  condition, 
which  !  usually  occurs  in  foetal  life  or  early  childhood,  may 
affect  both  eyes.  It  begins  in  some  one  of  the  inner  layers  of 
the  retina  and  in  its  growth  produces  more  or  less  distension 
of  the  globe  and  finally  penetrates  either  through  the  cornea 
or  at  its  edge,  or  around  the  optic  nerve  or  ciliary  vessels. 
The  condition  is  usually  a  progressive  one.  The  adjacent 
tissues  become  infiltrated,  the  glands  of  the  head  are  attacked, 
nodular  processes  form  on  the  bones  of  the  skull,  and  metas- 
tasis occurs  in  the  brain  or  in  internal  organs.  After  removal 
the  growth  has  a  distinct  tendency  to  recur,  in  the  tissue 
of  the  socket  and  later  inside  of  the  cranium.  It  is  held  by 
many  pathologists  that  this  condition  is  one  of  pure  glioma. 
If  this  be  true  we  can  scarcely  escape  the  conclusion  that 
gliomata  are  occasionally  malignant  in  the  sense  that  they  re- 
cur after  removal,  invade  adjacent  tissues,  and  finally  pro- 
duce metastases  and  death.  It  must  be  conceded,  however, 
that  the  majority  of  clinicians  and  pathologists  hold  this  con- 
dition to  be  that  of  a  compound  tumor,  a  glio-sarcoma. 

A  case  recently  under  the  writer's  care  was  that  of  a  boy 
aged  nine  years  who  fell  off  a  street  car,  injuring  his  left  eye. 
The  eyeball,  in  consequence  of  an  intramural  growth,  was 
removed  when  so  large  that  it  seemed  ready  to  burst.  This  was 
one  year  after  the  accident.  The  growth  seemingly  was  well  con- 
fined within  the  eyeball  and  was  diagnosed  as  a  glio-sarcoma. 
Three  months  following  the  operation  the  growth  returned  in 
the  orbital  cavity.  It  was  again  removed,  but  returned  and 
then  it  was  removed  again  on  July  4,  1901.  The  condition 
of  the  patient  is  shown  in  Fig  115.  The  boy  at  this  time 
was  pale,  somewhat  emaciated  and  presented  a  tumor  of 
considerable  size  projecting  from  out  the  orbit.  The  growth 
was  surrounded  by  eliptical  incisions,  the  skin  being  re- 
moved and  also  much  of  the  walls  of  the  orbit  with  all  of 
the  soft  tissues.  The  tissues  at  the  site  of  the  exit  of  the 
optic  nerve  were  thoroughly  cauterized  with  a  Pauquelin  cau- 
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tery.  The  boy  made  an  uninterrupted  recovery  from  the 
effects  of  the  operation,  but  in  a  few  weeks  the  growth  ap- 
peared again  and  in  a  few  months  ended  his  life. 

Glioinata  of  the  Spinal  Cord. — The  usual  starting-point 
of  the  gliomata  in  this  situation  is  in  and  around  the  central 
canal.     The  cells  are  either  small  or  large,  and  some  contain 


Fig.  115. 

many  nuclei.  They  grow  from  the  center  of  the  cord,  expand- 
ing and  pushing  the  tissue  asunder,  and  finally  against  the 
spinal  canal,  producing  pressure  and  it  may  be  paralysis.  The 
gliomata  in  this  situation  being  inside  the  cord  are  not  amen- 
able to  surgical  interference. 

Prognosis. — It  must  be  admitted  that   the   prognosis  of 
the  gliomata    is    not  good.      Those  situated  within  the  spinal 
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cord  are  not  amenable  to  surgical  treatment,  while  nine- 
tenths  of  those  situated  within  the  cranium  are  diffuse.  The 
glioinata  taking  origin  from  the  retina  present  all  of  the  indi- 
cations of  malignancy,  while  many  of  those  growing  within 
the  cranium  are  in  part  sarcomatous. 

Treatment. — It  is  stated  by  Von  Bergmann  that  not 
more  than  ten  or  fifteen  per  cent,  of  the  gliomata  are  opera- 
ble. This  may  be  due  to  their  location,  to  their  size,  or  to 
their  non-encapsulation.  Operations  may  be  undertaken  in 
cases  of  gliomata  for  the  purpose  of  relieving  some  of  the  dis- 
tressing symptoms  or  for  the  purpose  of  curing  the  disease. 
"  Where  the  symptoms  of  intra-cranial  pressure  are  pronounced 
and  if  the  situation  of  the  growth  is  such  that  its  removal  is 
known  to  be  impossible,  a  trephining  is  done  for  the  purpose  of 
relieving  in  part  the  pressure,  and  is  often  of  the  greatest  ad- 
vantage to  the  patient.  In  these  cases  it  is  advised  that  the 
dura  be  not  opened,  as  the  brain  is  likely  to  be  forced  through 
the  slit,  causing  hernia  of  the  brain.  Operations  are  also  un- 
dertaken for  the  removal  of  the  growth.  It  is  a  curious  fact, 
but  one  which  is  apparent  by  the  study  of  the  statistics  of 
operations,  that  although  the  diagnosis  of  brain  tumor  is  rea- 
sonably certain,  operative  measures  for  removal  in  a  very 
considerable  proportion  of  the  cases  fail  to  locate  the  tumor. 
The  patients  are,  however,  often  benefited  as  a  result  of 
these  exploratory  operations. 

In  opening  the  skull  the  osteoplastic  method  is  prefera- 
ble, and  it  is  most  desirable  to  have  a  free  opening.  The 
skull  may  be  opened  with  the  electric  saw,  the  chisel,  or  the 
trephine.  The  difficulties  here  are  the  location  of  the  tumor 
and  the  dangers  those  of  haemorrhage  and  sepsis. 

If  the  tumor  can  be  located  and  it  be  situated  within  the 
cortex,  and  its  size  be  not  too  great,  it  can  be  removed.  If 
encapsulated  it  can  be  readily  shelled  out.  If  more  or  less 
diffused  the  surgeon  must  with  shears  or  knife  cut  wide  of  the 
growth,  going  into  healthy  tissue. 

It  is  most  desirable  to  remove  the  growth  entirely  if  pos- 
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sible.  It  may  often  be  difficult  to  determine  accurately  the 
extent  or  limits  of  the  growth  on  account  of  its  varying  but 
little  from  the  normal  brain  tissue  in  color  and  consistency. 
After  its  removal  the  haemorrhage  is  controlled  by  suture  or 
by  means  of  iodoform  tampons,  the  latter  being  packed  in  the 
cavity  and  held  there  by  firm  compresses. 

Tumors  within  the  Cerebellum, — About  ten  per  cent, 
of  the  gliomata  occur  in  this  situation.  In  the  operative 
technique  they  present  difficulties  ten  fold  greater  than  occurs 
in  the  removal  of  a  tumor  from  the  cerebrum,  in  that  the 
cerebellum  is  difficult  of  access  lying  deep  in  the  neck  and 
being  covered  by  a  large  number  of  strong  muscles.  Ter- 
rier attempted  to  obviate  this  difficulty  by  opening  the 
skull  above  the  superior  curved  line  of  the  occipital  bone, 
incising  the  dura  and  lifting  the  occipital  lobes,  and  he  thought 
then  to  divide  the  tentorium  and  reach  the  growth,  but  after 
opening  the  skull  and  incising  the  dura  the  brain  was  pressed 
with  such  force  into  the  opening  that  he  was  obliged  to  desist 
in  the  operation. 

One  of  the  greatest  difficulties  in  reaching  a  tumor  in  the 
cerebellum  is  to  avoid  wounding  the  lateral  sinus.  In  the 
writer's  examination  of  skulls  he  finds  that  as  a  rule  the  sinus 
is  placed  about  midway  between  the  superior  and  inferior 
curved  lines  of  the  occipital  bone.  The  opening  in  the  skull 
must  be  made  below  this.  Incisions  which  have  been  recom- 
mended for  the  purpose  of  exposing  the  cerebellum  are  made 
as  follows:  One  commencing  near  the  outer  extremity  of  the 
superior  curved  line  of  the  occipital  bone  over  the  base  of  the 
mastoid  is  carried  down  as  far  as  the  tip  of  the  mastoid  pro- 
cess. From  the  top  of  this  incision  a  second  is  carried  along 
the  superior  curved  line  of  the  occipital  bone  to  the  occipital 
protuberance  and  from  there  down  the  neck  corresponding  to 
the  base  of  the  skull.  The  tissues  are  now  separated  from 
the  occipital  bone  upon  that  side,  nearly  as  far  as  the  fora- 
men magnum,  when  the  skull  may  be  opened  below  the 
lateral  sinus  and  the  cerebellum  palpated.     As  the  opening  in 
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the  bone  is  small  and  the  wound  very  deep  it  has  been  pro- 
posed for  the  purpose  of  gaining  greater  room  to  separate  the 
lateral  sinus,  after  it  is  exposed,  from  its  groove,  ligate  it  and 
then  drag  it  upwards  out  of  the  way,  giving  greater  access 
to  the  cerebellum.  If  the  sinus  is  wounded  the  haemorrhage 
is  likely  to  be  terrific  and  difficult  to  control,  and  probably  in 
the  great  majority  of  cases  the  better  method  is  to  try  to  gain 
access  to  the  tumor  from  below  the  sinus. 
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CAUSES  AND  TREATMENT  OF  STERILITY.— 
By  Oscar  J.  Price,  M.  D.,  Chicago. 

Over  one  hundred  years  ago  Thomas  R.  Malthus,  an 
English  writer  on  political  economy,  held  that  population 
tends  to  increase  faster  than  the  means  of  support. 

Were  it  possible  for  him  to  have  penetrated  the  future 
and  to  compare  these  theories  with  conditions  existing  at  the 
beginning  of  the  twentieth  century,  the  utter  fallacy  of  such 
conclusions  would  be  apparent. 

That  was  the  **Malthusian  age,"  as  it  was  also  the  period 
when  Benjamin  Franklin  declared  that  **One  and  all  consid- 
ered, each  married  couple  in  this  country  produced  eight 
children." 

Those  were  the  days  of  large  families  and  vigorous  health. 
Contemporaneously,  Sir  James  Simpson  found  **The  gener- 
ally accepted  rate  of  sterility  to  be  ii  per  cent."  In  a  most 
extensive  investigation  made  by  Benoisten  de  Chateauneuf, 
based  uf)on  a  large  series  of  observations,  the  following  con- 
clusions were  deduced: 

In  southern  Europe,  457  births  result  from  every  100 
marriages,  or  about  4.J  from  each;  in  northern  Europe,  430 
births  result  from  every  100  marriages,  or  about  4^^^  from 
each;  while  Mr.  Farre,  in  the  '-British  Empire,''  calculates 
the  mean  fruitfulness  of  marriages  in  England  to  be  in  every 
100  marriages  420  children,  or  a  proportion  of  children  to 
each  marriage  of  4-j\.  Dr.  Allen  Thompson,  in  his  essay  on 
Generation  in  Todd's  Cyclopcedia,  makes  the  general  state- 
ment that  one  marriage  only  in  50  is  unproductive. 

These  figures  are  given  for  comparison  with  conditions 
existing  at  the  present  time.      It  will  be  seen   there  has  been 
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a  very  marked  falling  off,  and  that  in  their  application  to  our 
own  country  the  results  are  little  less  than  startling. 

Statistics  gathered  by  William  E.  Curtis  demonstrate 
quite  conclusively  that  the  birth  rate  is  decreasing  all  over 
Europe,  with  the  exception  of  Norway,  Denmark  and  Italy. 
Statistics  collected  by  the  imperial  government  furnish  the 
following  table  of  comparison,  giving  the  average  birth  and 
death  rate  per  1,000  population  for  the  countries  enumerated 
for  the  last  twenty-five  years: 

Births.  Deaths. 

Hungary 43,0  32.2 

Austria 3S.  i  29.0 

Germany 37.8  24.6 

Italy 36.8  27.1 

Holland 34.4  29  9 

England  and  Wales 32.6  19.4 

Scotland 32.6  19.7 

Denmark 31.4  18.6 

Norway 30.7  16.7 

Belgium 30.3  20.3 

Sweden 28.9  17.2 

Switzerland 28.0  20.9 

Ireland 24.0  18.1 

France 23.0  22.9 

Average 32.3        22.8 

As  illustrating  the  remarkable  decrease  in  the  birth  rate, 
a  comparison  of  the  deaths  per  1,000  in  1874.  and  in  1899 
will  give  a  fair  estimate: 

1874.  1879. 

England  and  Wales 22.2  18.3 

Scotland 23.2  18  6 

Ireland 17.3  17.6 

Denmark 20.0  17.5 

Norway 18.2  16.8 

Sweden 20.3  17.6 

Austria 31.7  25.4 

Hungary 42.6  27.0 

Switzerland...'. 30.5  28.9 

German  Empire 40.1  35.9 

The  Netherlands 364  32.0 

Belgium 32.6  28.8 

Italy 34.9  34  2 

France 26.  i  21.9 

He  says:  **The  rapid  falling  off  in  the  birth  rate  in  France 
has  provoked  a  discussion  of  causes  and  remedies,  which  has 
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filled  the  medical  and  sociological  journals  and  has  even  in- 
vaded the  chamber  of  deputies,  and  that  there  is  now  a  bill 
pending  in  this  chamber  providing  for  a  graduated  tax  upon 
unmarried  persons,  upon  both  women  and  men,  between 
twenty-one  and  forty  years  of  age. " 

By  sterility  it  is  understood  that  conception  has  not 
taken  place;  not  that  it  is  impossible.  At  the  outset,  it  must 
be  admitted  that  reliable  data  and  exact  statistics  are  some- 
what diflficult  to  obtain,  but  all  information  bearing  upon  the 
subject  proves  quite  conclusively  a  very  high  sterility  and  low 
fecundity  in  the  United  States,  something  close  to  20  per 
cent,  of  married  ivomen  who  are  childless  as  against  a  2  per 
cent,  sterility  of  our  ancestors. 

The  number  of  sterile  marriages  is  far  greater  than  it  is 
usually  believed  to  be.  In  this  connection,  I  quote  from  the 
valuable  paper  of  Dr.  George  Engelmann,  of  Boston  (for- 
merly of  St.  Louis),  upon  this  subject,  read  at  the  last  meet- 
ing of  the  Americaji  Medical  Association  at  St.  Paul:  **Sterility 
among  the  laboring  classes  in  St.  Louis  is  21  per  cent. ;  vary- 
ing in  different  groups — 20.4  to  23.7  per  cent.  In  Boston 
23.7  per  cent.;  and  20  per  cent,  for  all  American  born 
throughout  the  entire  state,  according  to  the  Massachusetts 
census  of  1898.  My  own  records  in  private  practice  in  St. 
Louis  show  23.6  per  cent,  of  native  Americans  barren,  and 
Americans  of  German  parentage  26.3  per  cent.,  an  unusu- 
ally high  rate,  which  harmonizes,  however,  with  the  condi- 
tion in  Boston  among  Americans  of  Irish  parentage,  27.2  per 
cent.  An  equally  high  sterility,  in  fact  higher  than  among 
any  other  group,  is  attained  by  the  college  graduates,  of  whom 
comparatively  few  marry,  and  a  large  proportion  of  those  who 
do  marry  are  barren  (33.7  per  cent.),  as  reported  in  the  in- 
vestigation of  1885,  and  20.5  per  cent,  in  1900.  averaging 
27.3  per  cent.  My  own  records  of  Irish  and  German  give 
only  17  per  cent.  Among  Negroes,  where  invariably  I  find 
unfavorable  functional  conditions,  24  per  cent.  In  Massa- 
chusetts 20. 2  per  cent,   of  Americans  are  childless,  and  only 
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1 3- 3  per  CGi^t  of  foreigners.  Germans  11.2,  French  and 
Irish  1 1.6,  English  14.4  and  English  Canadians  19.5  per 
cent." 

Again,  **Foreign  records  show  a  great  variation  from  the 
lowest  steriHty  in  Norway  (2. 5  per  cent.),  and  in  one  of  the 
districts  near  Moscow  (2.8  per  cent.),  to  27.3  per  cent,  in 
Paris,  Lyons  and  Rouen.  (In  some  of  the  departments  in 
France  only  16.8/') 

It  will  thus  be  seen  that  the  conditions  existing  in 
the  United  States,  in  this  respect,  are  worse  than  those  of 
any  other  country  but  France,  with  whom  we  are  about  on  a 
par.  Worse  yet,  if  we  confine  our  estimate  strictly  to  the 
American  class.  It  is  said  the  deaths  in  Paris  outnumber  the 
births.  If  we  look  carefully  into  the'vital  statistics  of  some 
of  our  large  cities,  we  shall  find  this  not  unfrequently  to  be 
the  case.  For  instance,  the  total  deaths  from  all  causes  in 
Chicago,  during  December,  .1899,  were  2,006,  the  total  births 
for  the  same  period  2,418,  whereas  the  total  deaths  for  De- 
cember, 1900,  from  all  causes,  were  2,174,  the  total  births 
for  the  same  period  being  2,084.  Leaving  a  small  margin  in 
favor  of  births  only  when  the  two  months  are  taken  together. 
(Neither  periods  especially  sickly.) 

It  would  be  interesting  to  continue  in  detail,  giving  facts 
and  figures  from  a  large  source  of  information  as  yet  not 
drawn  upon,  proving  most  conclusively  the  statements  that 
have  been  made.  But  neither  time  nor  the  limits  of  this  arti- 
cle permit.  We  will  therefore  proceed  to  an  investigation  of 
the  causes  and  treatment  of  sterility. 

As  the  subject  will  here  be  considered  causation  will  not 
be  looked  for  among  that  class  of  individuals  where  conditions 
existing,  either  congenital  or  otherwise,  place  them  beyond 
the  realm  of  hope.  A  great  deal  may  be  said  as  to  aetiology, 
which,  when  summed  up,  is  more  or  less  theoretical  and  un- 
certain. No  attempt  will  be  made  to  consider  other  than 
well-known  causes  which  are  believed  to  be  the  prime  factors 
in  the  case. 
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Evidently  causes  must  be  looked  for  in  both  sexes. 
Causes  produced  by  disease  processes;  causes  moral  and 
social;  causes  of  prevention  and  causes  of  destruction.  The 
gynaecologist  will  enumerate  quite  a  large  number  of  disease 
processes  in  the  female,  which  he  believes  (and  doubtless  cor- 
rectly), are  causes  of  sterility.  Diseases  of  the  uterus  and  of  the 
tubes;  misplacements  and  inflammations;  malformations  and 
pathological  growths.  We  are  all  more  or  less  familiar  with 
these.  It  is  scarcely  worth  our  while  to  enumerate  them 
here. 

The  specialist  will  tell  us  (and  it  is  true),  that  he  finds 
certain  inflammatory  processes  in  the  male,  involving  the 
membranous  region  and  the  seminal  ducts,  which  renders  the 
subject  sterile;  of  strictures  in  the  urethra,  the  result  of  gon- 
orrhoea; of  double  or  bi-lateral  epididymitis,  from  the  same 
cause,  with  partial  obliteration  of  the  vas  deferens,  and  some- 
times complete  occlusion  of  the  ejaculatory  ducts,  resulting 
in  azoospermia. 

This  enumeration  embraces  nothing  new,  or  outside  of 
quite  common  observation.  This  much,  however,  should  not 
be  overlooked,  that  sterility  in  the  male  may  exist  quite  as 
frequently  as  in  the  female.  Also  that  he  may,  and  often  does, 
enter  matrimonial  relations  with  a  pure  partner,  whom  he 
very  soon  infects  from  the  results  of  a  chronic  gleet,  the  sad 
consequences  of  which  develop  into  a  salpingitis,  a  blasted 
life,  utter  sterility,  and  an  ovariotomy  at  the  end. 

••Causes  moral  and  social,'*  embraced  in  that  rather 
large  class  who  desire  to  avoid  conception,  and  have  pur- 
posely made  themselves  sterile.  To  such  there  is  no  moral 
hesitation  in  so  doing;  social  pastimes,  the  card  table  and 
the  club,  the  reception  and  the  theater,  have  become  dearer 
than  homely  joys  and  the  self-sacrificing  devotion  required  ib 
the  rearing  of  a  family.  This  leads  quite  directly  to  * 'causes 
of  prevention  and  destruction."  The  employment  of  various 
artificial  means;  the  condom  on  the  part  of  the  male;  the 
douche,  the  sponge,    the  tampon,  and  various  other  devices, 
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on  the  part  of  the  female,  as  well  as  a  guarded  watchfulness 
in  avoiding  fertile  periods. 

But,  alas,  accidents  will  happen  in  the  best  regulated 
families,  and  the  physician  is  soon  consulted  upon  the  results 
of  said  * 'accident,"  and  asked  to  interfere  and  prevent  its 
consummation.  Destruction  of  the  embryo  is  insisted  upon, 
almost  demanded.  **Abortion"  purposely  brought  on  by 
some  one;  not  unfrequently  by  the  prospective  mother  her- 
self, or  by  a  **midwife"  or  a  **doctor." 

The  means  will  nearly  always  be  found  to  accomplish 
the  result.  Sad  to  say,  not  unfrequently  a  physician  in  good 
standing  in  the  community  will  lend  himself  for  the  purpose. 

Briefly,  then,  the  causes  given  are  believed  to  be  the 
principle  ones  in  the  production  of  sterility.  Let  us  hasten 
on  to  a  consideration  of  the  treatment;  a  contemplation  of 
what  may  be  done  to  correct  this  condition,  to  prevent  its  oc- 
currence. 

How  great  a  proportion  of  sterility  is  due  to  physical 
causes  ?  To  causes  called  *  'disease  processes"  ?  Statistics 
would  indicate  them  to  be  comparatively  small.  By  far  the 
larger  number  of  causes  are  embraced  under  the  other  head- 
ings enumerated. 

It  would  be  a  sad  reflection  and  commentary  upon  the 
gynaecologist  and  specialist  were  it  otherwise,  that  sterility 
has  advanced  by  rapid  strides  in  defiance  of  them.  We  may 
safely  trust  them,  and  the  painstaking  general  practitioner,  to 
do  their  full  duty  in  the  premises.  It  cannot  be  imputed  to 
them.  It  is  hardly  necessary  to  specify  in  detail,  the  treat- 
ment of  endocervicitis.  of  endometritis; of  metritis;  of  antever- 
sions;  of  retro-flexions  and  prolapse;  of  cervical  stenosis  and 
acute  flexion.  Neither  is  it  necessary  to  go  into  detail  as  to  the 
treatment  of  epididymitis,  of  stricture,  and  of  gonorrhoea. 
The  treatment  is  quite  well  known  to  all  who  have  given  the 
subject  consideration,  and  the  results  are  frequently  gratifying. 
In  a  general  sense  the  treatment   recognizes  an   inquiry  into 
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individual  conditions,  and  the  employment  of  such  means  as 
are  applicable  to  the  case. 

It  cannot  be  denied  that  by  far  the  larger  cause  of  sterility 
comes  under  the  head  of  produced  sterility,  and  that  the  treat- 
ment is  I  in  the  hands  of  every  member  of  the  medical  fra- 
ternity. The  procreative  ability  of  mankind  has  not  dimin- 
ished. As  a  rule  conception  takes  place  easily;  not  unfre- 
quently  under  the  niost  adverse  conditions;  sometimes  when 
but  a  fragment  of  the  ovary  has  been  left.  In  the  case  of 
Koeberle,  even  where  the  uterus  had  been  removed,  the  ovum 
developed  in  the  abdomen. 

With  all  proper  allowance  for  the  rather  large  number  of 
accidental  miscarriages  and  abortions,  it  must  still  be  admit- 
ted that  the  intentional  and  unnecessary  destruction  of  the 
foetus  is  of  such  enormous  proportions  as  to  be  almost  beyond 
belief. 

In  one  of  Juvenal-s  satires,  after  giving  due  credit  to  the 
patience  and  forbearance  exhibited  by  the  lower  classes  in  en- 
during the  pains  of  labor,  and  the  care  of  their  offspring,  he 
says:  ** You'll  scarce  hear  tell  of  a  lying-in  among  ladies  of 
quality,  such  is  the  power  of  art,  such  the  force  of  medicines 
prepared  by  the  midwife  to  cause  barrenness  and  abortion." 
Can  we  say  we  have  made  any  advance  in  this  direction  ? 

The  testimony  of  thousands  of  physicians  throughout 
this  broad  land,  by  their  own  observations  and  through  the 
confessions  that  have  been  made  to  them  by  deluded  mothers, 
gives  a  partial,  but  necessarily  incomplete,  comprehension  of 
the  magnitude  of  the  carnage  that  is  going  on.  It  is  intended 
to  be  carried  on  in  secret,  and  frequently  does  escape  detec- 
tion, but  sooner  or  later  the  misguided  victim  is  compelled  to 
consult  the  gynaecologist  for  relief  from  conditions  it  has 
brought  her  to,  when  the  truth  is  reyealed  in  the  history  given. 

Less  than  one  hundred  years  ago  abortion  was  but  little 
known  or  practiced,  especially  among  married  women.  Per 
contra,  let  us  review  the    Transactions  of  the  Michigan  State 
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Board  of  Health,  giving  the  report  of  the  **Special  Commit- 
tee on  Criminal  Abortion*': 

*  *  To  so  great  an  extent  is  abortion  now  practiced  by 
American  Protestant  women  that,  by  calculation  of  one  of 
the  committee,  based  upon  correspondence  with  nearly 
one  hundred  physicians,  there  come  to  the  knowledge  of  the 
profession  seventeen  abortions  to  every  one  hundred  pregnan- 
cies; to  these  the  committee  believes  may  be  added  as  many 
more  to  the  physicians*  knowledge,  making  thirty-four  per 
cent.,  or  one-third,  of  all  cases  ending  in  miscarriage;  that  in 
the  United  States  the  number  is  not  less  than  one  hundred 
thousand,  and  the  number  of  women  who  die  from  its  imme- 
diate effects  nbt  less  than  six  thousand  per  annum." 

Dr.  Edward  Cox,  President  of  the  Michigan  State  Med- 
ical Society,  says:  *'A  combination  of  circumstances  has  pro- 
duced a  depraved  and  debauched  public  sentiment  that  not 
only  winks  at,  but  condones,  paUiates,  and  defends  the  crime. 
It  goes  farther  in  many  instances;  it  recognizes  the  abortion- 
ist as  a  useful  member  of  society,  and  even  extols  him  as  a 
benefactor.  It  will  take  line  upon  line  and  precept  upon 
precept,  facts,  figures,  and  eloquence  to  overcome  this  false 
and  pernicious  sentiment.  Yet  it  must  be  overcome  before 
we  can  make  the  least  progress  in  the  much  needed  reforma- 
tion." 

The  Roman  Church,  and  American  Catholic  women,  are 
entitled  to  much  credit  in  this  respect,  and  as  a  consequence 
the  larger  families  are  so  frequently  found  among  them.  This 
is  their  teaching:  '*That  the  destruction  of  the  embryo  at 
any  period  from  the  first  instant  of  conception  is  a  crime  equal 
in  guilt  to  that  of  murder;  that  to  admit  its  practice  is  to  open 
the  way  for  the  most  unbridled  licentiousness,  and  to  take 
away  the  responsibility  of  maternity  is  to  destroy  one  of  the 
strongest  bulwarks  of  female  virtue." 

The  Protestant  Church,  also,  may  be  said  to  be  strong  in 
denunciation  of  abortion,  but  is  lacking  in  the  means  of  en- 
forcement. 
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Both  the  clergy  and  the  press  should  be  enlisted  in  the 
work.  Unfortunately  the  daily  press  is  not  unfrequently  made 
the  means  of  promoting  abortion  by  permitting  the  use  of 
its  columns  for  the  nefarious  charlatans  who  advertise  what 
they  are  willing  to  do  for  **blood  money."  Thus  are  il- 
illured  the  ignorant  and  the  wicked  to  their  ruin.  If  papers 
which  insert  these  vile  and  misleading  advertisements  are  not 
willing  to  abandon  it,  then  legislation  should  come  to  the  res- 
cue, and  laws  should  be  framed  that  will  compel  them  to  do 
so.  This  is  what  Lombroso,  the  distinguished  European  crim- 
inologist, says  of  us:  • 'Another  occasional  offense,  specifically 
local,  is  the  abortion  in  the  United  States,  where  it  is  so  dif- 
fused that  public  opinion  has  ceased  to  condemn  it.  In  proof, 
we  have  the  advertisements  of  doctors  and  female  midwifes  who 
practice  chiefly  in  this  branch  and  recommend  their  establish- 
ments in  newspapers  and  on  posters."  This  is  not  an  extrava- 
gant picture  by  any  means,  as  any  one  may  discover  by  look- 
ing over  the  personal  columns  of  some  of  our  large  city  edi- 
tions, more  particularly  on  Sunday.  **Ladies  in  trouble/* 
'* Women's  complaints  and  irregularities,"  etc.,  etc. 

Of  course  there  is  a  class  of  cases,  pregnancy  existing, 
where  for  anatomical,  or  other  like  good  reasons,  the  physi- 
cian is  perfectly  justified  in  producing  abortion,  to  save  the 
life  of  the  mother.  Certainly  it  is  not  the  intention  of  these 
remarks  to  criticise  the  conscientious  physician  in  the  per- 
formance of  such  duty. 

It  has  been  the  intention,  however,  to  ascertain  the  prin- 
ciple causes  of  sterility,  and  having  done  so,  to  consider  in  a 
calm  and  unbiased  manner,  what  may  be  done  to  check  the 
spread  of  such  a  great  calamity.  It  has  become  national. 
This  dangerous  condition  certainly  appeals  to  all  right- 
minded  persons  to  do  what  within  them  lies  to  stop  it. 

And  what  may  be  done  ?  Chiefly  in  the  creation  of  a 
better  and  purer  sentiment  upon  the  subject.  The  main  dif- 
ficulty lies  in  the  widespread  indifference  and  ignorance  that 
encompasses  it.    The  masses  do  not  know,  and  seemingly  are 
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indifferent  to,  its  consequences.  It  is,  therefore,  the  physi- 
cian's province  to  be  a  teacher  and  a  guide,  a  leader  and 
a  benefactor  of  mankind.  Upon  the  medical  profession,  more 
than  any  other  class,  the  responsibility  rests.  What  shall  be 
said,  then,  of  any  member  of  this  noble  profession  who  in- 
stead of  being  a  light  in  the  darkness,  a  guide  in  time  of 
trouble,  turns  his  opportunity  into  that  of  a  destroyer  and  an 
imposter  ?  People  must  be  taught  to  accept  the  duties  in- 
volved in  the  marriage  relation,  and  that  it  is  a  serious  of- 
fense to  violate  them;  an  offence  bringing  sure  penalty  both 
physical  and  moral  (for  it  is  a  matter  of  statistics  that  not 
only  diseases  but  divorces,  are  among  its  frequent  sequelae). 

It  would  seem  that  legislation  should  be  of  service;  that 
the  enactment  of  restraining  laws  should  control  it;  but  such 
has  not  been  the  case  so  far.  What  is  needed  is  a  medical 
head.  What  is  left  for  any  one  to  do,  is  usually  undone.  We 
need  a  * 'Department  of  Health"  at  Washington,  a  cabinet 
office,  quite  as  much  as  we  need  any  other  department  there. 
The  government  should  take  this  matter  in  hand.  Then  ex- 
isting laws  would  cease  to  be  **dead  letters'*  on  the  statute 
books,  by  being  properly  enforced.  It  is  time  a  national  in- 
fluence existed  for  the  salvation  of  the  nation'^  life. 

It  is  true  our  national  population  is  increasing  rapidly, 
«ven  next  to  Russia  (it  is  by  emigration  to  our  shores),  but 
not  that  of  the  typical  American  citizen,  for  the  stock  of 
Plymouth  Rock  is  fast  dying  out. 

In  Dr.  Naphey's  remarkable  book  on  "Physical  Life  of 
Woman"  the  statement  is  made,  after  a  careful  summing  up 
of  the  statistics  upon  the  subject,  *'If  a  woman  have  no  chil- 
-dren  within  the  first  three  years  of  married  life,  the  chances 
are  13  to  i  against  her  having  any  at  all."  Again,  * 'Almost 
all  marriages  when  the  women  are  from  twenty  to  twenty- 
four  years  of  age  are  fertile. " 

Even  young  married  persons  are  anxious  to  escape  hav- 
ing children,  and  resort  to  all  sorts  of  means  to  prevent  it. 
They  "Want  them  some  time  but  not  now."     They  should 
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be  apprised  of  the  above  facts,  and  reminded  that  the  time  lo 
have  children  is  when  they  are  young,  and  that  delays  are 
dangerous. 

Every  household  within  the  land  is  more  or  less  within 
the  influence  and  guidance  of  the  physician,  in  matters  of  this 
kind,  and  it  should  be  his  aim  to  guard  and  strengthen  the 
sacred  ties  of  maternity.  The  rocking  of  the  cradle  and  the 
prattle  of  innocent  childhood,  constitute  the  strongest  bond 
of  family  love  and  devotion;  it  leads  to  the  highest  type  of 
home;  it  means  the  strength  and  preservation  of  the  nation. 
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VENTRAL  HERNIA  FOLLOWING  ABDOM- 
INAL SURGERY.— Abstract  of  a  Clinical  Lee- 
ture  on  Operative  Surgery.  By  A.  J.  Ochsner, 
M.  D.,  Siirgeon-in-C  hief,  Angus  tana  Hospital;  Pro- 
fessor of  Clinical  Surgery,  Medical  Department,  Uni- 
versity of  Illinois. 

This  patient,  an  unmarried  woman  twenty-two  years  of 
age,  an  office  girl  by  occupation,  gives  the  following  history: 
Uneventful  until  age  of  eighteen,  when  she  had  an  acute 
attack  of  appendicitis  which  subsided  under  treatment,  but 
recurred  every  few  months.  Two  years  ago  she  had  an 
operation  for  the  relief  of  this  condition  at  the  end  of  an  acute 
attack. 

The  wound  suppurated  and  healed  in  time  by  granula- 
tion. The  patient  has  been  free  from  acute  pain  since  this 
time,  but  has  suffered  from  severe  gaseous  distention  of  the 
abdomen,  from  digestive  disturbances  and  from  constipation. 
The  scar  began  to  broaden  soon  after  the  patient  returned  to 
her  work  and  shortly  after  this  time  she  noticed  a  distinct 
bulging  of  the  abdominal  wall  at  th6  point  of  the  scar.  This 
portion  of  the  abdominal  wall  has  become  constantly  thinner 
and  the  bulging  has  increased. 

PresenTi  Condition. — There  is  a  scar  ten  centimeters  in 
length  and  five  centimeters  wide  extending  parallel  with  Pou- 
part*s  ligament  about  half  way  between  the  anterior  superior 
spine  of  the  ilium  and  the  umbilicus.  The  tissue  is  so  thin 
that  the  motion  of  the  intestines  can  readily  be  distinguished 
through  it. 

Upon  pressing  the  fingers  through  this  tissue  one  can 
readily  feel  a  definite  ledge  composed  of  the  abdominal  mus- 
cles on  either  side  and  the  intestines  can  be  readily  felt  be- 
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Pirate  I  represents  McBurney's  incision  which  extends  parallel  with  the  fibres  of  the  ex- 
ternal oblique  abdominal  muscle  (a)  separating  its  fibres  without  cutting  them,  then  sepa- 
rating the  fibres  of  the  internal  oblique  abdominal  muscle  (b)  again  without  cutting  its  fibres 
and  extending  through  the  transversalis  fascia  and  peritoneum  (c)  in  the  same  direction. 
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hind  this  thin    structure.     There  is  a  strong   impulse  upon 
coughing.     The  scar  is  very  tender  upon  pressure. 

Diagnosis. — The  condition  is  so  clear  that  there  can  be 
but  one  diagnosis:  Ventral  hernia  following  abdominal  section. 

i^TiOLOGY. — In  this  instance  there  had  been  an  abdom- 
inal section  for  the  removal  of  the  appendix.  The  incision 
had  been  made  parallel  with  the  fibers  of  the  external  oblique 
abdominal  muscle,  then  it  had  been  carried  through  the  in- 
ternal oblique  abdominal  muscle  and  the  transversalis  fascia 
and  peritoneum. 

All  of  these  layers  had  been  united  after  the  operation, 
but  the  suppuration  which  followed  prevented  primary  union 
and  consequently  there  was  a  union  between  the  edges  of  all 
the  layers  involved  on  each  side  of  the  line  of  incision  and 
the  edges  thus  formed  were  united  by  a  mass  of  cicatricial 
tissue. 

This  tissue  is  the  least  stable  of  all  tissues  and  conse- 
quently it  began  to  stretch  very  soon  after  the  patient  left  her 
bed,  becoming  more  and  more  thinned  out  from  day  to  day 
and  permitting  the  intra-abdominal  organs  to  protrude,  form- 
ing a  ventral  hernia. 

There  is  another  condition  in  this  case  which  favored  the 
formation  of  a  ventral  hernia.  The  incision  is  parallel  with 
the  fibers  of  the  external  oblique  abdominal  muscle  and  con- 
sequently none  of  the  ^fibers  of  this  muscle  had  to  be  severed 
as  they  were  simply  split  longitudinally.  Had  the  internal 
abdominal  muscle  been  split  also,  as  shown  in  Plate  I,  the 
two  edges  would  have  been  drawn  closely  together  as  a  result 
of  their  own  contraction,  and  the  lines  of  incision  through  the 
two  muscular  layers  being  at  right  angles  with  each  other  a 
hernia  would  not  have  occurred,  even  though  the  wound  had 
not  united  primarily. 

In  this  case  the  conditions  were  quite  different,  the  fibers 
of  the  internal  oblique  abdominal  muscle  being  cut  at  right 
angles  the  edges  of  the  wound  were  drawn  farther  and  farther 
apart  with  each  contraction  of  this  muscle  as  soon  as  primary 


Digitized  by 


Google 


ochsner:    ventral  hernia.  377 

union  of  the  cut  ends  became  impossible  on  account  of  sup- 
puration. Moreover,  these  ends  became  adherent  to  the 
edges  of  the  wound  in  the  external  oblique  abdominal  muscle 
and  overcame  the  tendency  these  edges  naturally  show  to 
remain  parallel  and  in  close  apposition. 

Indications  for  Operation. — In  most  cases  of  ventral 
hernia  following  abdominal  section  there  is  no  definite  ring, 
the  opening  being  wide;  there  is  consequently  no  danger  from 
strangulation.  There  is,  however,  the  constant  feeling  of  in- 
security and  weakness  in  the  abdominal  wall  which  prevents 
the  patient  from  performing  the  duties,  or  indulging  in  the 
pastimes,  of  persons  in  health,  and  as  the  tissues  become 
thinner  and  thinner  there  is  really  some  risk  of  having  the 
tissues  give  way  entirely. 

Moreover,  the  digestive  disturbances  of  which  this  patient 
complains  are  due  partly  to  the  fact  that  there  are  usually 
adhesions  in  these  cases  between  the  intestines  and  omentum 
and  the  scar,  which  interfere  with  the  passage  of  food  and 
gases  through  the  portion  of  the  alimentary  canal  thus  im- 
paired. 

When  the  protusion  is  so  great  as  in  this  case,  and  can- 
not be  comfortably  retained  by  means  of  a  bandage,  there  is 
a  sufficient  amount  of  mechanical  obstruction  to  the  intestines 
from  their  crowding  into  this  pouch  to  account  for  the  digestive 
disturbances.  For  these  reasons  it  seems  wise  to  advise 
operative  treatment,  especially  in  young  patients. 

Operation. — We  will  first  make  an  incision  surrounding 
all  of  the  scar  tissue,  because  this  is  of  no  value  in  securing 
a  permanent  cure  of  the  hernia  and  its  removal  is  of  value 
from  a  cosmetic  standpoint. 

In  these  herniae,  as  in  umbilical  herniae,  the  adhesions  of 
omentum  or  intestine  are  likely  to  be  to  the  most  prominent 
portion  of  the  hernial  protrusion  or  to  the  edge  of  the  her- 
nial ring,  which  in  these  cases  is  so  large  as  scarcely  to  deserve 
this  name,  or  to  both  of  these  portions. 

The  operation  is  greatly  facilitated  by  making  the  incision 
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through  the  peritoneum  at  a  point  where  there  are  no  adhe- 
sions. This  can  usually  be  accomplished  by  choosing  a 
location  half  way  between  the  two  points  just  mentioned. 

A  further  aid  is  found  in  lifting  up  the  tissues  with  two 
dissecting  forceps,  one  in  the  hand  of  an  assistant,  the  other 
in  the  surgeon's  hand,  and  cutting  between  these. 

As  soon  as  the  peritoneal  cavity  has  been  opened,  all 
adhesions  are  carefully  separated  in  a  systematic  way.  In 
case  an  abrasion  occurs  upon  the  serous  surface  of  an  intestine 
this  is  at  once  covered  with  one  or  more  Lembert  stitches. 
In  case  the  omentum  is  matted  together  or  appears  in  irregu- 
lar bunches  or  strands  these  are  ligated  and  cut  away.  Then 
the  intestines  and  omentum. are  replaced  into  the  abdominal 
cavity  and  covered  with  a  broad  pad  of  sterilized  gauze, 
moistened  with  warrii  normal  salt  solution. 

It  now  becomes  necessary  to  make  a  careful  dissection  of 
the  edges  of  the  wound,  in  order  to  lay  bare  each  one  of 
the  layers  of  tissue.  This  is  possible  even  in  cases  in  which 
the  hernia  has  existed  for  a  number  of  years. 

We  first  come  to  the  edges  of  the  incision  in  the  external 
oblique  abdominal  muscle  and  its  fascia,  then  we  encounter 
the  fibers  of  the  internal  oblique  abdominal  muscle,  cut  at 
right  angles  and  greatly  retracted,  and  lastly  upon  the  trans- 
versalis  fascia  and  peritoneum  combined.  All  of  these  layers 
are  shown  in  Plate  II.  We  have  found  that  a  hernia  in  which 
all  the  layers  have  been  carefully  dissected  out  in  this  man- 
ner can  be  closed  with  the  same  degree  of  certainty,  as  re- 
gards permanency  of  cure,  as  an  ordinary  laparotomy  wound. 

A  row  of  silkworm  gut  sutures  is  now  inserted,  but  not 
tied,  as  shown  in  Plate  II.  The  stitches  -are  placed  about 
three-fourths  of  an  inch  apart  and  grasp  each  layer  down  to, 
but  not  through  the  peritoneum.  In  this  case  we  will  take 
especial  care  to  draw  the  internal  oblique  abdominal  muscle 
forward,  as  shown  in  Plate  II,  with  dissecting  forceps  in  order 
to  secure  a  deep  bite.  Each  layer  is  then  sutured  separately 
with  a  continuous  catgut  suture.      For  this  purpose  I  prefer 
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Pi«aTB  II.  represents  an  incision  through  all  the  tissues  of  the  abdominal  wall  parallel  with 
Poapart's  ligament  separating  the  fibres  of  the  external  oblique  abdominal  muscle  (a), 
but  cutting  the  fibres  of  the  internal  oblique  abdominal  muscle  (b)  at  right  angles  and  ex- 
tending through  the  transversalis  fascia  and  peritoneum  (c)  in  the  same  direction. 

The  internal  oblique  abdominal  muscle  (b)  is  by  far  the  thickest  layer. 
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to  utilize  fine  chromicized  catgut,  No.  i,  threaded  double. 
This  gives  the  suture  the  same  strength  as  a  heavier  catgut 
used  single  and  has  the  advantage  that  it  does  not  twist  nor 
become  unthreaded  and,  theoretically  at  least,  it  offers  more 
favorable  conditions  for  absorption  when  it  has  accomplished 
its  purpose. 

After  each  layer  has  been  sutured  carefully  the  silkworm 
gut  sutures  are  tied  over  all.  I  believe  that  it  is  most  im- 
portant never  to  draw  any  of  these<  stitches  too  tightly  for 
fear  of  causing  pressure  necrosis. 

A  narrow  pad  of  sterile  gauze  is  laid  upon  the  wound  and 
then  the  abdominal  wall  is  supported  with  two  straps  of  rub- 
ber adhesive  plaster,  at  least  two  inches  wide,  in  order  to 
relieve  the  tension  upon  the  sutures. 

It  does  not  matter  in  what  portion  of  the  abdominal  wall 
the  ventral  hernia  following  an  abdominal  section  may  occur, 
the  principle  employed  in  its  closure  is  always  the  same.  The 
cicatricial  tissue  is  carefully  excised,  the  different  anatomical 
layers  are  dissected  out  and  then  united  with  deep  silkworm 
gut  sutures  while  each  layer  is  united  separately  with  buried 
sutures  of  chromicized  catgut  which  may  be  applied  in  con- 
tinued or  interrupted  sutures. 
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THE    ENDOWMENT   OF    MEDICAL  TEACHING. 

Medical  teaching  in  this  country  has  of  late  been  given  a 
mighty  stimulus  by  the  Rockefeller  Endowment  of  Medical 
Research — which  in  effect  is  quite  the  same  thing  as  the  direct 
endowment  of  medical  teaching.  This  Rockefeller  gift  for 
the  purpose  of  extending  scientific  medical  investigation  is  not 
by  any  means  the  first  money  so  given  or  bequeathed  in  this 
land;  but  it  is  the  first  considerable  amount  set  aside  for  use 
on  such  broad  lines  and  for  such  a  directly  specified  purpose. 

The  writer  has  always  advocated,  in  these  pages  and 
elsewhere,  the  liberal  endowment  of  medical  teaching,  being 
fully  convinced  that  while  in  the  practical  branches  of  the 
medical  curriculum  the  teacher  must  have  means  for  active 
application  and  direct  observation,  and  as  a  basis  upon  which 
to  build  his  instruction  —clinical  teaching — he  should  at  the 
same  time  be  relieved  from  the  absolute  necessity  of  **turning 
an  honest  dollar"  upon  every  and  all  occasions,  for  in  the  pur- 
suit of  the  dollar  there  enters  the  strong  spirit  of  commercial- 
ism, the  mighty  unrest  caused  by  competition,  and,  therefore, 
to  no  small  degree  the  destruction  of  an  analytical  tempera- , 
ment,  the  disruption  of  that  smooth,  logical,  painstaking, 
deeply-thoughtful  state  of  mind  recognized  as  essential  to  the 
ripened  scholar,  and  therefore  to  the  learned  teacher. 

It  is  simply  impossible  for  one  to  be  a  thorough  teacher 
of  eagerly-seeking  medical  students,  and  at  the  same  time  a 
money-getting  practitioner  either  of  the  successful  or  unsuc- 
cessful type.  An  instructor  must  be  such  in  the  full  sense  of 
the  term,  and  it  is  nonsense  to  expect  him  to  be  a  bright 
light,  an  original  worker  and  a  profound  student  when  he  is 
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forced,  even  to  provide  plain  sustenance  for  himself  and  fam- 
ily* to  get  out  into  the  market  place,  so  to  speak,  and  run  in 
the  competitive  race  for  dollars  with  the  high  and  the  low  for 
half  the  number  of  hours  of  every  day.  How  much  of  a  stu- 
dent can  such  a  person  be?  How  much  original  laboratory 
work  is  it  supposed  such  a  teacher  (?)  can  carry  on?  How 
much  thinking  out  of  abstruse  problems  can  one  so  situated 
carry  along?  What  sort  of  teaching  is  it  possible  for  such  a 
man  to  give? 

We  do  not  believe  it  can  be  reasonably  questioned  that 
the  present,  in  many  respects,  unsatisfactory  condition  of 
affairs  in  the  medical  profession  rests  upon  the  secondary,  in- 
definite, unbuttressed  sort  of  instruction  almost  every  student 
in  this  country  has  been  compelled  to  take,  for  there  are  very 
few  institutions  that  in  the  past  have  been  either  able  or  will- 
ing to  pay  for  medical  teachers. 

When  the  medical  school  can  go  out  into  the  teachers* 
market  with  its  three,  five  or  ten  thousand  dollars  a  year  sal- 
ary proposition,  demanding  in  return  very  high  requirements, 
the  consecration  of  the  whole  mind,  time  and  attention  of  the 
proposed  instructor  of  that  school's  clientele,  then,  and  then 
only,  as  in  all  other  resorts  of  learning  the  world  over,  will 
there  rise  up  the  highest  type  of  a  guide,  leader  and  mentor 
for  students'  minds. 

The  Editor. 
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Epplieb  nDebicine* 

Cantion  Resrardinsr  the  Use  of  Salicylate  of  Sodium.— 

In  insufficiency  of  the  cardiac  muscle,  and  also  in  inter- 
stitial nephritis,  the  salicylate  of  sodium  either  should  not  be 
given  at  all,  or  else  under  very  close  observation  as  to  dosage 
and  effect. 

Mercury  in  Sypliilis.— 

That  mercury,  given  properly,  stands  by  far  and  away 
the  treatment  par  excellence  in  syphilis  cannot  be  success- 
fully questioned.  A  permanent  cure  has  resulted  in  thousands 
of  instances,  and  a  positively  favorable  prognosis  can  be  given 
if  the  patient  will  do  his  part  under  a  course  of  mercury. 

It  must  not  be  forgotten  that  it  is  a  matter  of  years,  and 
not  months  or  days;  and  this  fact  should  be  strongly  im- 
pressed upon  the  sufferer.  Mercury  is  altogether  too  fre- 
quently charged  with  incompetency  when  the  reason  for  fail- 
ure lies  entirely  at  the  door  of  a  vacillating  patient,  or  per- 
haps occasionally  rests  upon  an  injudicious  doctor,  one  who 
either  tires  of  the  continual  lamentations  of  the  victim,  or 
fails  to  properly  select  the  form  of  medicament  or  appreciate 
the  limitations  of  its  use. 

It  is  difficult  to  lay  down  hard  and  fast  lines  of  proced- 
ure, but  it  is  certain  that  mercury  must  be  given  in  sufficient 
quantities,  and  continued  for  a  prolonged  period  of  time. 
Upon  these  two  points  dogmatism  obtains. 

The  majority  of  patients  can  take  the  drug  very  well  by 
the  mouth.  This  is  the  easiest  and  least  objectionable  way 
of  administration,  and  will  hold  the  patient  to  the  treatment 
for  a  longer  period  of  time.     But  one  must  look  out  for  gas- 
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trie  irritation,  and  a  close  observation  must  be  insisted  upon. 
The  diet  must  also  be  well  regulated,  and  the  bowels  and 
kidneys  kept  free.  Inunctions  and  fumigations  come  into  use 
when  for  any  good  reason  the  stomach  cannot  be  employed; 
and  intra-muscular  injections  are  used  by  some,  though  gen- 
erally in  hospital  practice  where  the  patient  is  under  full 
control. 

Wakefiiliie88  in  Fevers.— 

Especially  in  typhoid  fever  is  it  quite  frequently  found 
that  a  wakefulness,  distressing  alike  to  the  patient  and  attend- 
ants, is  a  persistent  condition.  Perhaps  a  weakened  state  of 
the  system  precludes  the  use  of  the  more  powerful  soporifics 
or  the  stomach  refuses  to  retain  them.  Under  such  circum- 
stances A.  A.  Smith,  of  New  York,  recommends  ten  grains  of 
trional  or  sulphonal,  combined  with  not  more  than  one-twelfth 
of  a  grain  of  morphia. 

Blisters  Contraindicated.— 

In  persons  of  feeble  recuperative  powers,  and  therefore 
particularly  in  the  aged,  it  is  generally  unwise  to  use  a  sharp 
blister.  A  long-continuing  ulcerative  process  may  follow, 
taxing  acutely  the  patience  and  highest  therapeutic  resources 
of  the  physician,  not  to  mention  the  sufferings  of  the  patient. 

The  Administration  of  the  Sodium  Sulphate 
Aperient  Waters.— 

In  most  cases  of  inefficient  intestinal  action  (with  dimin- 
ished biliary  secretion)  the  sulphate  of  soda  in  solution,  either 
made  up  artificially,  or  as  it  exists  in  many  of  the  natural 
mineral  waters,  is  no  doubt  the  best. 

The  sulphate  of  soda  solutions ;  are  always  best  taken 
(being  then  more  active  in  influence)  when  the  stomach  is 
empty,  as  upon  arising  from  the  night's  rest.  They  are  evi- 
dently more  active  also  when  taken  warm,  which  in  a  measure 
accounts  for  the  greater  popularity  of  warm  (or  hot)  springs 
where  sodium  water  is  found. 
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There  s  no  better  general  aperient  for  constipation  the 
product  of  faulty  digestion  and  ennui  than  these  sulphate  of 
soda  solutions.  They  are  generally  not  harsh,  not  especially 
objectionable  to  the  palate,  and  are  quick  and  certain  in 
action. 

Method  of  Usiiifir  Olycerinated  Vaccine  I/ymph.— 

The  part  of  the  arm  selected  should  first  be  thoroughly 
cleansed  with  a  warm  boric  acid  solution.  A  drop  of  the  gly- 
cerinated  lymph  is  then  placed  upon  the  clean  surface  and 
through  this  drop  of  vaccine  matter  the  gentle  scarifications 
are  made  with  a  sharp  needle  or  small  bistoury,  the  skin 
being  meanwhile  drawn  tense.  In  this  way  the  superficial 
layer  of  the  skin  is  broken  up  and  the  vaccine  lymph  is 
brought  into  intimate  contact  with  the  living  cells — and  the 
danger  of  extraneous  matter  is  largely  eliminated  in  this 
method  of  working  beneath  the  drop  of  semi-fluid  vaccine. 
It  is  needless  to  say  that  the  scarifying  instrument  must  be 
sterile,  and  the  lymph  itself  of  known  and  reliable  manufac- 
ture. 

Vaso-Motor  Collapse.— 

No  more  powerful  means  of  combatting  this  condition 
can  be  employed  than  by  the  hypodermic  injection  of  strych- 
nine, conjoined  with  the  subcutaneous  introduction  of  normal 
salt  solution,  using  of  the  normal  salt  solution  two  ounces  at 
a  time  and  frequently  repeated  until  from  ten  ounces  to  thirty 
ounces  have  been  injected.  A  rise  of  both  arterial  and  venous 
pressure  is  thus  occasioned,  no  doubt  from  an  action  upon  the 
medullary  centers,  stimulating  in  character,  as  well  as  from 
a  mechanical  influence  owing  to  the  increased  circulation  of 
fluid  in  the  tissues. 

Motor  Inadequacy  of  the  Stomacli.— 

No  doubt  a  very  large  percentage  of  the  cases  of  dyspep- 
sia met  with  in  the  ordinary  run  of  practice,  depends  greatly 
upon  motor  insufficiency,   and  that  is  the  reason   why   nux 
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vomica,  and  derivatives  therefrom,  are  so  valuable  as  cor- 
rectives. Nux  vomica  and  stry china  are  powerful  in  aiding 
muscular  action,  probably  having  but  little  other  influence  for 
good  in  cases  of  gastric  and  intestinal  indigestion.  A  stom- 
ach weakened  by  misuse,  or  apathetic  from  long-continued 
general  disease,  may  be  wonderfully  stimulated  by  regulated 
quantities  of  strychina,  and  very  frequently  nothing  else  will 
be  required,  so  far  as  the  stomach  itself  is  concerned. 

While  it  is  generally  conceded  that  the  preparations  of 
nux  vomica  are  better  in  effect  when  administered  in  solution 
(the  tincture  of  nux  vomica  being  especially  favored)  they  are 
nevertheless  so  intensely  bitter,  and  hence  objectionable,  that 
it  is  often  necessary  to  waive  effect  a  trifle  in  favor  of  the 
sensibilities  of  the  patient. 

Tablets  are  somewhat  better  than  solutions,  though  brief 
contact  with  the  base  of  the  tongue  is  enough  to  produce  a 
considerable  bitterness  of  taste  not  quickly  relieved.  The 
best  method,  taste  considered,  is  by  the  use  of  freshly-coated 
pills,  the  product  of  a  reliable  manufacturer.  A  careful  grad- 
uation of  dose  is  then  secured,  and  the  amount  used  can  very 
readily  be  increased  or  diminished  according  to  the  require- 
ments present. 

Good  Disrestion  in  Consumptives. — 

While  climatic  treatment  counts  for  a  great  deal,  and 
should  be  strenuously  insisted  upon  in  every  case  where  its 
pursuance  becomes  at  all  possible,  yet  along  with  that  course, 
and  of  vast  importance,  is  a  good  digestion.  And  in  those 
whose  circumstances  preclude  the  advantages  of  the  climatic 
treatment  it  is  especially  important  that  the  normal  powers  of 
digestion  be  highly  conserved.  Loomis  says  *  *when  the  di- 
gestion is  bad,  the  case  is  bad."  That  is  a  short,  emphatic 
way  of  expressing  it. 

So  much  depends  upon  a  forced  feeding  and  the  thorough 
digestion  of  rich,  fat  food,  that  a  weak  stomach  at  once  handi- 
caps a  patient,  besides  adding  the  despair  of  indigestion  to 
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the  mind  disturbance  resulting  from  a  consciousness  of  the 
pulmonary  conditions. 

Then  again  indigestion  reflects  upon  the  heart  action 
making  it  higher  than  it  would  be  under  the  burden  of  the 
tuberculous  process  alone — creating  a  result  that  is  wearing 
and  therefore  generally  debilitating.  Small,  regular  quanti- 
ties of  alcohol  aid  digestion  in  most  persons,  and  are  indicated 
in  pulmonary  tuberculosis  for  this  purpose,  if  for  no  other; 
but  where  alcohol  evidently  disagrees  with  the  stomach  action 
it  should  not  be  persisted  in  for  any  other  possible  benefit  it 
may  have  upon  the  system  in  general.  It  will  under  such 
circumstances  do  more  harm  than  good. 

Cases  of  unquestioned  pulmonary  tuberculosis  can  no 
more  be  treated  by  rule  than  other  morbid  instances.  One 
must  constantly  exercise  selective  judgment,  but  urging  the 
patient,  so  far  as  possible,  along  well-recognized  lines. 

Atropine  in  Dynamic  Obstmction  of  the  Bowels.— 

A  sufficient  length  of  time  has  now  elapsed. since  Batsch, 
in  1 899,  first  advocated  large  doses  of  atropine  for  obstructive 
bowel  conditions,  to  pronounce  upon  the  value  of  the  means. 
It  is  therefore  quite  generally  conceded  that  operative  meas- 
ures may  very  often  be  unnecessary  if  the  patient  be  in  such 
condition  as  to  admit  of  the  delay  necessary  for  the  use  of 
atropine.  In  other  words,  with  a  patient  in  whom  the  symp- 
toms are  mild,  and  there  is  every  reason  to  believe  the  ob- 
struction is  not  organic,  hypodermic  injections  of  atropine 
(even  as  considerable  quantities  as  the  one-sixtieth  of  a  grain 
repeated  two  or  three  times  at  intervals  of  three  or  four 
hours)  may  be  employed  with  very  reasonable  confidence  of 
success. 

The  marked  relaxation  of  the  intestinal  musculature 
causes  a  liberation  of  the  obstruction,  and  the  symptoms  rap- 
idly clear  away,  a  voiding  of  gas  being  generally  the  first  indi- 
cation of  relief. 

It  is  useless,  of  course,  to  caution  against  the  likelihood 
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of  atropine  poisoning,  especially  in  susceptible  persons,  but 
this  can  be  watched  for  and  guarded  against. 

A  Useful  I/inifliettt  in  Painful  Affections  of  the  Abdomen, 
Thorax  and  Toints.— 

The  following  may  be  regarded  at  the  type  of  a  prepa- 
ration for  external  use  in  painful  conditions  of  the  large  cav- 
ties  and  the  joints.  Where  it  is  possible  to  use  heat  and 
friction  the  action  of  this  preparation  will  be  enhanced: 


Lin.  bellad., 

5iss. 

Ext.  opii.. 

Ext.  bellad., 

Ext.  hyoscyam.,  aa. 

5ss. 

Chloroformi, 

5ii. 

M. 

S. — For  external  use. 

For  Superficial  Bums.— 

A  very  soothing  application  for  burns  of  mild  degree,  and 
particularly  for  scalds  from  water  or  steam,  is  the  following: 

^         Cocaine,  gr.  v. 

Ung.  zinci  oxidi.  Si. 

M. 

A  thin  coating  may  be  spread  upon  gauze  and  applied  to 
the  part. 
Murphy  Button.— 

Dr.  Jacob  Frank,  of  Chicago,  commenting  {Annals  of 
Sjirg.)  upon  the  various  methods  of  intestinal  approximation 
surgically  reaches  these  conclusins. — 

**i.  That  with  no  other  method  can  be  obtained  all  the 
excellent  qualities  in  such  an  ingenious  combination  as  with 
the  mechanical  devices  of  the  Murphy  type. 

**2.  None  of  the  suture  methods  can  show  such  a  low 
mortality. 

•*3.  The  perfect  holding  together  of  the  intestinal  ends 
throughout  their  entire  circumference  with  the  button  or  coup- 
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ler,  obviating  the  danger  of  leakage,  has  been  demonstrated 
by  von  Chlumski,  who  subjected  all  methods  to  the  hydraulic 
pressure  test,  and  demonstrated  the  inferiority  of  the  suture 
methods. 

*  *4.  For  end-to-end  approximation,  the  button  and  coup- 
ler are  the  only  devices  that  will  achieve  their  greatest  tri- 
umph, for  it  is  in  this  operation  that  the  suture  methods  yield 
the  largest  mortality. " 

Gastric  and  Intestinal  Flatulence.— 

The  sulpho-carbolate  of  sodium  will  be  found  highly 
beneficial  in  such  trouble.  In  the  gastric  form  the  drug  may 
be  given  in  aqueous  solution  (gr.  v  to  x)  after  meals,  and 
where  constipation  exists,  as  is  so  frequently  the  case,  the 
aromatic  fluid  extract  of  cascara  sagrada  may  be  advantage- 
ously added.  In  the  intestinal  form  of  flatulency  the  sulpho- 
carbolate  is  best  administered  in  pill  form  (enteric  coating)  in 
which  instance  two  and  a  half  or  four  grains  may  be  used. 

Puerperal  Convulsions.— 

Of  leading  importance,  and,  to  a  degree,  in  the  relative 
order  of  value  or  application,  the  following  procedures  occur: 

1.  Immediate  and  rapid  delivery,  regarding  the  mother 
first,  the  child  secondarily. 

2.  Narcosis  during  the  delivery  and  the  employment  of 
means  leading  thereto. 

3.  Signal  attention  to  aseptic  and  antiseptic  rules. 

4.  Careful  selective  regard  in  using  chloral,  ether,  chlor- 
oform, morphia,  veratrum  viride,  etc. 

5.  Prompt  opening  of  all  excretory  avenues. 

6.  Dilution  of  toxin-loaded  blood  by  saline  infusions. 

7.  Prompt  stimulation  in  the  event  of  evidences  of  car- 
diac failure. 

The  Prevention  of  Stitch  Abscess.— 

This  very  common  and  annoying  condition  is  said  by 
Maylard,  of  Glasgow,  to  be  largely  preventable  by  using 
oleate  of  mercury  in  the  following  manner. — 
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*  *  I .  Cleanse  the  skin  in  the  usual  way  by  soap  and  water 
(turpentine  and  alcohol,  or  ether,  if  necessary). 

*'2.  Anoint  freely  and  widely  with  hydrated  lanoline- 
oleate  of  mercury  (20  per  cent.)  and  rub  in;  besmear  a  piece 
of  lint  with  the  same  and  leave  on  until  a  second  inunction  is 
performed  twelve  hours  later.  Every  case  should  be  treated 
for  at  least  twenty-four  hours  before  operation;  preferably 
forty-eight  hours  should  be  given,  with  at  least  two  separate 
periods  of  *rubbing  in'  for  about  ten  minutes  on  each  occasion. 

**3.  On  the  operating  table  the  piece  of  lint  is  removed, 
and  the  superfluous  ointment  rubbed  off  with  a  piece  of  ster- 
ilized gauze.     The  part  is  now  ready  for  operation." 

These  instructions  are,  of  course,  supplementary  to  full 
aseptic  technique  otherwise,  particularly  as  to  the  surgeon's 
hands,  the  ligatures  and  the  instruments. 

I/iquores.— 

The  more  commonly  used  liquores  of  the  pharmacopoeia 
— being  water  solutions  of  solid  chemical  salts  or  hydrates — 
are  the  following: 

Liqupr  ammonii  acetatis — Spirit,  mindererus. 

Liquor  arsenii  et  hydrargyri  iodide — Donovan's  solution. 

Liquor  iodi  compositus — Lugol's  solution. 

Liquor  plumbi  subacetatis — Lead  water. 

Liquor  plumbi  subacetatis  dilutus — Goulard's  extract. 

Liquor  sodii  silicatis — Water  glass. 

Liquor  ferri  et  ammonii  acetatis — Basham's  mixture. 

Liquor  ferri  subsulphatis — Monsel's  solution. 

Liquor  ferri  magnesii  citratis — Effervescent  magnesia. 

Liquor  potassii  arsenitis — Fowler's  solution. 

Liquor  sodse  chloratae — Labarraque's  solution. 
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Maragliano,  the  Italian  researcher,  whose  name  is  asso- 
ciated, as  discoverer,  with  anti-tuberculous  serum,  holds  that 
the  leading  hygienic  measures  to  combat  tuberculosis,  as  over- 
feeding with  rich,  fat  foods,  regular  and  definite  exercise,  so- 
journ in  a  proper  climate,  out-of-door  life,  baths,  etc.,  all 
have  a  positive  effect  against  the  disease  because  they  aid  the 
animal  organism  in  the  natural  development  of  anti-toxines; 
and  he  further  maintains  that  his  anti-tuberculous  serum 
acts  in  the  same  way,  and  is  the  only  substance  which  has 
been  proved  to  possess  a  specific  action  against  tuberculous 
processes. 

Professor  Emil  von  Behring,  the  discoverer  of  diphtheria 
anti-toxin,  was  lately  awarded  the  Nobel  prize  in  medicine. 
This  prize  stands  to-day  as  the  most  munificent  in  history, 
there  being  five  allotments  of  $40,000  each,  and  it  is  one  of 
these  portions  that  Behring  has  received. 


One  has  to  pause  occasionally  and  marvel  at  the  tenacity 
of  human  life  when  marked  examples  of  such  immediately  ap- 
pear or  come  to  knowledge.  For  instance,  Franke  has  re- 
cently reported  a  case  of  a  man  seventy-nine  years  of  age  who 
underwent  an  operation  for  resection  of  the  stomach  for  can- 
cer of  the  lesser  curvature.  The  patient  was  under  the 
anaesthetic  two  and  a  half  hours,  yet  recovered  from  the 
ordeal  very  promptly.  Two  days  later  pneumonia  set  in, 
running  its  usual  course,  except  for  the  complication  of  em- 
pyema which  later  developed  and  necessitated  the  resection  of 
a  rib.     These  two  occurrences — the  pneumonia  and  empyema 
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— caused  an  invalidism  of  three  months,  yet  a  good  recovery 
followed. 

While  it  is  a  very  difficult  thing  to  adjust  a  medical  prac- 
titioner's fees  according  to  the  equitable  value  of  service  to 
the  patient,  it  is  not  so  difficult,  in  theory  at  least,  to  grade 
fees  with  a  fair  degree  of  consideration  of  the  financial  ability 
of  the  patient  to  pay.  It  is  not  reasonable  to  expect  the 
laboring  man  to  pay  two  dollars  for  a  call,  and  expect  no 
more  from  the  man  who  lives  on  the  avenue  and  is  generally 
held  to  have  an  income  of  ten  thousand  a  year.  He  should, 
by  right,  pay  five  or  ten  dollars  a  visit,  and  feel  perfectly  sat- 
isfied in  so  doing.  A  physician's  services  should  not  be  bar- 
tered the  same  as  a  yard  of  cloth,  a  pound  of  nails  or  a  bushe 
of  potatoes.  An  attorney  never  forgets  or  neglects  charging 
his  wealthy  client  a  good,  round  price  for  much  the  same 
service  that,  to  a  laboring  man,  he  would  expect  to  ask  but 
little.  The  clergyman  always  looks  for  from  twenty-five  dol- 
lars upwards  as  a  wedding  fee  in  the  case  of  wealthy  parish- 
ioners, while  one  or  two  dollars  is  fair  compensation  from  the 
man  in  a  shop  or  clerkship. 

In  surgical  work,  and  also  in  obstetrical  practice,  the 
graded  fee  is  in  esteem  and  is  becoming  more  firmly  fixed 
every  day.  Probably  the  time  is  not  far  away  when  for 
every-day  calls  something  of  the  same  wisdom  will  obtain, 
reducing  at  one  end  of  the  line  of  patients  and  raising  at  the 
other  extremity. 

While  surgery  is,  in  a  measure,  more  exact  in  the  matter 
of  immediate  application,  and  therefore  more  dogmatic  in  its 
position  to-day  as  compared  with  medicine,  yet  the  compari- 
son distinctly  changes  tone  when  results  are  justly  measured. 
We  especially  refer  to  gastro-intestinal  work  for  the  relief  of 
malignant  disease,  and  it  is  in  this  line  that  surgery  has  won 
its  most  signal  successes  from  an  artistic,  ingenious,  develop- 
mental standpoint'  In  no  other  region  has  such  an  amount 
of  advanced  work  been  done,  or  brighter  immediate  success 
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won.  And  yet  this  very  field  becomes  after  all  the  Waterloo 
of  surgical  advancement  when  the  considerations  beyond 
immediate  achievement  are  brought  into  view. 

In  the  first  place,  according  to  all  known  methods  of 
analysis  of  to-day,  it  is  impossible  in  any  instance  to  diagnose 
a  case  of  gastro-intestinal  malignant  disease  early  enough  to 
enable,  complete  removal  of  what  appears  to  be  the  primal 
point  to  be  of  avail  in  saving  the  patient's  life.  This  is  de- 
pendent upon  the  fact  that  (and  granting  carcinoma  to  be 
essentially  a  local  disease)  metastasis  is  not  defined — or  if  so 
we  know  absolutely  nothing  about  the  limitations  of  time,  de- 
gree or  space  in  this  connection.  The  probabilities,  however, 
are  highly  favorable,  in  the  abdominal  cavity,  with  the  great 
freedom  of  circulation  both  in  the  blood  and  lymph  channels 
in  supporting  the  view  that  very  early  in  the  occurrence  of 
malignant  disease  adjacent  parts  and  organs  become  involved, 
and  that  the  surgical  removal  of  the  primal  or  chief  point  of 
infection  does  practically  nothing  in  retarding  the  course  of 
the  disease.  Experience,  indeed,  well  shows  this  to  be  the 
case,  and  it  is  what  the  lapse  of  time  and  a  summarizing 
scrutiny  brings  to  light.  (Bear  in  mind  that  we  are  referring 
only  to  surgery  of  the  abdomen  in  association  with  malignant 
disease  therein.) 

Fitz  has  lately  followed  this  subject  pretty  close,  and 
some  significant  figures  are  announced.  For  instance,  he 
learned  that  in  the  operative  work  at  the  Massachusetts  Gen- 
eral Hospital  out  of  seventy-six  cases  of  cancer  of  the  aliment- 
ary tract  in  which  operation  was  done  between  the  years 
1890  to  1900,  and  in  which  the  subsequent  history  could  be 
learned,  twenty-one  per  cent,  died  within  one  week,  fifty-four 
per  cent,  died  within  one  month,  and  seventy-three  per  cent, 
died  within  six  months  after  operation. 

Now,  then,  the  point  is  this,  when  the  outcome  of  any 
surgical  procedure,  itself  of  heroic  magnitude  and  chargeable 
with  at  least  a  small  percentage  of  mortality,  becomes  a 
matter  of  more  than   **even  chances,*'  or  falls  quite  decidedly 
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short  of  that  point,  the  dogmatism  of  the  proposition  is  swept 
away.  No  surgeon  can  then  say:  **I  can  almost  certainly 
promise  a  cure."  He  cannot  say:  **You  have  a  fair  chance 
(or  an  equal  chance)  with  an  operation."  Indeed,  the  sur- 
geon cannot  even  say:  **You  will  be  greatly  relieved  and 
perhaps  cured. "  If  he  is  an  honest  man  and  knows  anything 
about  the  course  of  events  in  this  regard  he  will  at  once  real- 
ize that  three  persons  out  of  four  dying  within  six  months 
after  operation  for  malignant  abdominal  disease,  means  noth- 
ing more  or  less  than  seventy-five  per  cent,  of  failure  to  pro- 
long life;  and  practically  no  relief  of  suffering.  To  be  sure  a 
very  brilliant  piece  of  surgical  work  may  be  done,  and  no 
small  credit  may  justly  be  passed  to  the  man  who  has  pa- 
tiently and  laboriously  evolved  the  method;  but  if,  tested  by 
time  and  weighed  by  the  resulting  benefit  to  humanity,  the 
method,  the  procedure,  the  entire  effort  is  found  to  be  very 
nearly  worthless,  then  common  respect  for  all  that  medicine 
and  surgery  stands  for  forces  consistent  action  and  regard. 


**It  is  little  less  than  marvellous  how  membranous  dys- 
menorrhoea  will  yield  to  open  air  living  associated  with  change 
of  climate  and  appropriate  exercise;  and,  per  contra,  it  is  no 
less  surprising  how  quickly  these  cases  relapse  into  their  orig- 
inal condition  on  returning  to  their  former  residence  and  re- 
suming their  previous  method  of  living.  When  hygienic 
measures,  including  medication,  fail,  it  is  time,  if  ever,  to 
resort  to  surgical  expedients.  A  variety  of  disorders  of  men- 
struation, including  amenorrhoea  due  to  imperfect  develop- 
ment of  the  reproductive  organs,  constantly  present  them- 
selves for  treatment.  The  evils  of  a  sedentary  life,  close  con- 
finement to  school,  overwork,  want  of  rest  and  recreation, 
and  a  round  of  cares,  be  they  social,  mental  or  physical,  react 
on  the  young  and  developing  organization  and  lay  the  founda- 
tions for  impaired  health,  imperfect  reproduction,  and  prema- 
ture  disability.     The   expectation   that   such   disorders   will 
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yield  to  operative  interference  is  repulsive  to  every  instinct  of 
science  and  natural  medicine." — Chase,  Treatment  in  Gyn- 
ecology,   

In  laparotomy  operations  in  the  case  of  penetrating 
wounds  of  the  abdomen  some  lowering  of  the  mortality  rate 
has  been  shown  by  recent  statistics;  for  example,  Morton 
(1889)  collected  no  cases,  showing  a  mortality  of  62  per 
cent.;  Coley  (1890)  collected  165  cases,  with  a  mortality  of 
67.2  per  cent.;  while  Fenner  has  lately  gathered  152  cases 
with  a  total  mortality  of  57.23  per  cent. 


Progress  in  the  treatment  of  diseases  of  women  during 
the  past  fifty  years  can  be  measured  objectively  by  consider- 
ing that  in  former  times  a  physician  was  justified  (being  so 
taught)  in  sitting  at  the  bedside  of  a  woman  suffering 
profound  uterine  haemorrhage  and  seeing  her  life  pass  out, 
rather  than  tampon  the  vagina  because  of  exposing  and  touch- 
ing her  genitals.  It  was  this  old-time  difficulty  in  examining 
patients  gynaeologically,  which  forced  Dr.  H.  O.  Marcy,  of 
Boston  (to-day  a  noted  leader),  to  proceed  to  Germany,  years 
ago,  for  that  instruction  and  experience  he  could  not  obtain 
in  this  country.  And  not  Dr.  Marcy  alone,  but  thousands  of 
our  profession  have  in  the  past  felt  that  only  under  the  freer 
dispensation  abroad  could  they  round-out  an  education  in 
theory  acquired  at  home.  Pretty  much  all  of  this  great  bar- 
rier to  learning  in  this  particular  branch  has  now  departed, 
and  in  the  large  centers  of  medical  instruction  in  this  country 
facilities  are  granted  students  for  the  close  examination  and 
inspection  of  clinical  cases,  and  that  is  what  is  wanted,  and 
must  be  obtained,  to  create  the  developed  medical  and  sur- 
gical practitioner. 

There  is  still  an  evolution  in  the  matter  of  general  clin- 
ical observation  going  on.  The  large  clinical  amphitheatre 
in  which,  beyond  the  first  row,  practically  nothing  of  the  case 
is  to  be  seen,  is  certainly  doomed  to  oblivion  for  clinical  pur- 
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poses.  The  day  of  dramatic  teaching  is  over,  and  that  in 
which  direct,  close,  accurate  and  scientific  seeing,  feeling  and 
hearing,  with  analytical  determination  of  all  findings  stands 
first,  has  taken  its  place. 


Practically  the  world  over  three  constant  and  terrible 
diseases  cause  the  destruction  of  countless  human  lives. 
These  three  diseases  are  leprosy,   tuberculosis  and  syphilis. 


The  discovery  of  anaesthesia  was  for  the  world  of  human- 
ity, yet  it  has  happened  as  a  coincidence,  perhaps  not  espe- 
cially singular  yet  possessing  interest,  that  the  discoverer  of 
anaesthesia  (or  one  of  the  discoverers — allowing  for  contested 
claims)  conferred  the  blessing  upon  his  own  as  well  as  the 
world  at  large,  granting  lengthened  days  to  his  own  widow. 
It  is  chronicled  by  Dr.  Robt.  Abbe  that  he  removed  a  carci- 
nomatous breast  from  Mrs.  Morton  over  five  years  ago,  she 
at  that  time  being  seventy-two  years  of  age.  A  few  days  after 
attending  the  semi-centennial  of  the  first  administration  of 
ether  by  her  husband,  she  underwent  the  operation,  under 
ether,  and  is  to-day  reported  in  good  health  for  her  years. 


It  is  announced  that  a  New  Jersey  woman,  aged  sixty- 
five  years,  recently  gave  birth  to  a  healthy  daughter.  The 
husband  and  father's  age  is  given  as  seventy. 


The  exposure  of,  and  manipulation  of,  the  abdominal 
contents  in  cases  of  tuberculosis,  and  the  very  positive  and 
long-continued  benefit  resulting  therefrom,  constitutes  one  of 
the  strange  teachings  of  exploratory  abdominal  work.  It 
seems  that  nothing  more  is  needed  but  thorough  exposure  of 
the  intestines  and  mesentery,  and  manipulation  thereof,  to 
effect  very  marked  relief,  and  even  cure.  Dr.  Joseph  Price 
says:  **In  no  other  condition  that  I  have  knowledge  of  can 
you  take  such    liberties  in    handling  the   abdominal   contents 
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with  such  satisfactory  results.  The  more  you  expose,  the 
more  you  manipulate,  the  more  you  douche,  the  better  they 
do." 


A  correspondent  of  an  English  print  {Med,  Press)  an- 
nounces that  he  has  gathered  from  the  lay  press  entirely,  cov- 
ering the  year  1901 ,  a  record  of  no  less  than  ninety-eight  deaths 
from  anaesthetics,  detailed  as  follows: 

Males.  Females.  Total  deaths. 

From  chloroform 46  22  68 

From  mixtures 6  3  9 

From  ether 5  4  9 

From  gas  and  ether i  i  2 

From  ether  followed  by  chloroform ...     2  —  2 

Kind  of  aneesthetic  not  staled 5  3  8 

Total 65  33  98 

The  writer  does  not  state  the  extent  of  territory  covered 
by  the  returns  here  given,  but  it  is  presumed  that  the  lay  press 
of  London  alone  represents  the  source  of  information,  although 
all  of  the  British  Isles  may  be  drawn,  upon  in  seeking  items  of 
this  nature.  But  however  the  case  may  be,  even  if  perchance 
a  very  much  wider  area  than  above  inferred  be  involved  by  the 
report,  it  affords  the  strongest  kind  of  an  argument  in  favor 
of  what  has  previously  been  contended  for  in  this  department, 
viz. ,  a  more  decided  recognition  of  the  dangers  of  anaesthesia, 
and  therefore  the  placing  of  this  matter,  in  every  instance,  in 
the  hands  of  only  skilled  and  thoroughly  experienced  anaes- 
thetists. 

The  death  returns  from  the  use  of  anaesthetics  do  not 
come  from  hospitals  where  great  care  is  given  to  the  subject 
and  only  trained  assistants  are  granted  such  responsibilities,  but 
rather  from  private  practice,  and  it  is  because  of  this  that  so 
little  (almost  nothing)  about  deaths  from  anaesthetics  gets  into 
the  medical  publications.  In  a  hospital  there  would  be  pub- 
licity— medical  publicity;  in  private  practice  such  an  unfortu- 
nate happening  as  a  death  under  chloroform  or  ether  is,  in 
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nine  cases  out  of  ten,  kept  out  of  professional  prints,  only  get- 
ting into  the  lay  press  by  * 'leaking  through"  someone. 

These  accidents  will,  of  course,  occur  many  times  even 
in  spite  of  every  care  and  under  the  most  intelligent  watchful- 
ness, and  probably  in  the  majority  of  cases  the  doctor  in 
charge  exercised  his  best  and  most  conscientious  endeavors; 
but  the  fact  remains  (the  circumstances  being  dramatic)  that 
such  an  event  as  a  death  under  an  anaesthetic  happening  in 
practice  is  highly  damaging  to  one's  reputation,  both  in  and 
out  of  the  profession,  hence  the  desire  to  avoid  publicity. 


According  to  the  Bulletin  of  the  U.  S.  Census  Bureau 
there  occurred  in  this  country  in  1900,  12,866  deaths  from 
measles.  This  very  large  number  of  deaths  from  what  is 
commonly  regarded  to  be  a  simple  disease  is  significant  of 
laxity  in  care  and  to  ignorance  of  the  dangers  a  child,  or 
grown  person,  is  open  to  upon  suffering  exposure  to,  or  com- 
ing down  with,  an  attack  of  the  malady.  The  mortality  rep- 
resented in  these  figures  is  double  that  of  scarlet  fever  (for  the 
same  period  of  time),  more  than  three  and  a  half  times  that  of 
small  pox,  and  over  four  times  that  accorded  to  erysipelas. 

Physicians  should  be  cautious  to  make  an  early  diag- 
nosis, erring  upon  the  safe  side,  if  error  there  be,  in  strongly 
advising  all  known  means  of  care  in  any  case  where  there  is 
reason  to  suspect  an  exposure  to  the  contagion  of  measles  has 
prevailed.  And  in  the  matter  of  prognosis  one  is  always  war- 
ranted in  being  conservative.  Even  when  all  symptoms  ap- 
pear to  be  very  bright  and  hopeful,  a  sudden  and  profound 
change  for  the  worse,  and  going  on  unchecked,  is  an  oft- 
observed  condition. 

The  library  of  the  College  of  Physicians,  of  Philadelphia, 
is  now  one  of  the  largest  medical  collections  (numbering 
64,916  volumes)  in  this  country.  In  many  respects,  espe- 
cially in  old  and  exceedingly  rare  medical  prints,  the  library 
is  unrivalled. 
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A  TREATISE  ON  SURGERY  BY  AMEB.ICAN  AUTHORS.— For  Stu- 
dents and  Practitioners  of  Medicine  and  Surgery.  Edited  by  Ros- 
WBLi^  Park,  M.  D.,  Professor  of  Surgery  in  the  University  of  Buffalo, 
N.  Y.  New  (3d)  edition  in  one  royal  octavo  volume  of  1,350  pages 
with  692  engravings  and  64  full-page  plates  in  colors  and  monochrome. 
Lba  Brothbrs  &  Co.,  Philadelphia  and  New  York. 

The  work  has  1408  pages  and 'opens  with  a  chapter  on 
hyperaemia,  its  consequences  and  treatment,  and  closes  with 
one  on  surgical  diseases  of  the  ear. 

It  is  difficult,  in  reviewing  a  work  like  this  in  which  all 
of  the  chapters  are  excellent,  to  give  one  more  prominence 
than  another.  In  going  over  the  volume,  however,  in  the 
limit  of  time  at  his  disposal  the  reviewer  has  been  greatly 
interested  and  found  special  instruction  in  the  following  chap- 
ters, namely,  one  on  the  pathology  of  the  blood  and  another 
upon  blood  examination  in  its  application  to  surgery.  The 
latter  is  illustrated  by  many  interesting  and  instructive  plates. 
There  is  also  an  excellent  chapter  on  gun-shot  wounds. 

It  is  natural  for  one  to  look  with  interest  to  the  chapter 
on  tumors  in  a  work  edited  by  Roswell  Park,  and  here  we 
find  the  work  of  Dr.  Gaylord,  of  the  New  York  Pathological 
Laboratory  of  the  University  of  Buffalo,  brought  prominently 
to  the  front.  Here,  as  one  would  readily  expect,  it  is  stated 
that  the  cause  of  cancer  is  probably  a  parasite  and  that  this 
organism  belongs  to  the  protozoa.  The  illustrations  are  new 
tions  are  new  and  the  plates  extremely  good. 

The  chapter  on  surgical  diseases  of  the  skin  is  most  ex- 
cellent, barring  perhaps  the  rather  scant  consideration  which 
the  author  gives  to  angiomata. 

The  chapter  on  joints  and  the  one  upon  the  injuries  and 

399 


Digitized  by 


Google 


400  BOOK   REVIEWS. 

surgical  diseases  of  the  head  will  well  repay  any  one  for  the 
time  spent  in  their  perusal. 

In  the  chapter  upon  injuries  and  surgical  diseases  of  the 
spine  the  author  states  that  the  correction  of  the  curve  in 
Pott's  disease  is  to  be  considered  in  every  case  of  deformity 
except  in  the  cervical  and  high  dorsal  regions.  The  writer 
considers  this  chapter  to  be  one  of  unusual  interest. 

The  chapter  dealing'  with  the  surgery  of  the  abdomen, 
including  injuries  and  wounds,  is  full  and  complete,  is  well 
well  illustrated  with  many  new  drawings  and  is  all  that  could 
be  desired. 

A  chapter  which  is  also  worthy  of  consideration  is  that 
on  genito-urinary  surgery.  The  chapters  on  the  diseases  and 
injuries  of  the  female  reproductive  organs  and  on  orthopedic 
surgery  are  very  good.  There  is  also  a  chapter  on  the  in- 
juries of  the  eye  and  orbit  and  one  on  the  diseases  of  the  ear. 
It  would  almost  seem  that  the  time  had  arrived  when  it  is  no 
longer  necessary  in  a  work  strictly  surgical  to  devote  a  chap- 
ter to  the  eye  and  ear  and  to  the  surgical  diseases  of  women. 
The  time  probably  was  when  many  practitioners  had  in  their 
libraries  but  three  works  dealing  with  practise,  namely,  one 
upon  surgery,  one  upon  medicine,  and  one  upon  obstetrics. 
It  may  be  reasonably  stated  that  at  the  present  time  there  are 
few  students  or  practitioners  who  would  consult  a  work  on 
Surgery  for  the  treatment  of  any  affection  pertaining  to  either 
the  eye  or  the  ear.  The  same  may  be  said  regarding  the  dis- 
eases of  women  and  with  equal  force. 

With  this  slight  criticism,  which  is  applicable  to  nearly 
every  treatise  on  surgery,  the  reviewer  takes  pleasure  in  rec- 
ommending this  work  not  only  to  students,  but  to  practitioners 
and  surgeons  as  well.  Being  reasonably  familiar  with  nearly 
everything  written  in  the  English  language  upon  general 
surgery  the  reviewer  is  pleased  to  say  that  this  is  one  of  the 
best  works  which  has  been  produced  by  American  authors. 

A.  H.  L. 
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THE  PATHOLOGY  AND  TREATMENT  OP  SEXUAL  IMPOTENCE. 
— By  Victor  G.  Vecki,  M.  D.  Third  edition,  revised  and  enlarged. 
i2mo,  329  pages.  Philadelphia  and  London:  W.  B.  Saundbrs  8l 
Company,  1901. 

This  is  the  third  edition  of  this  book.  It  has  met  with 
considerable  commendation  from  the  profession  and  some 
little  criticism.  The  author  seems  a  trifle  too  sensitive  to  sharp 
criticism,  for  this  should  not  hurt  and  should  usually  go  un- 
noticed. In  the  preface  and  introduction  he  takes  occasion  to 
reply  to  his  critics  and  combat  the  medical  old  fogies.  He 
decries  hypocrisy  in  treating  his  subject  and  somewhat  defeats 
his  purpose  in  this  regard  by  calling  attention  to  the  evils  he 
wishes  avoided.  Advancing  medicine  and  sociology  is  con- 
structive, not  combative.  He  perpetuates  a  certain  phase  of 
this  condition  by  too  frequently  citing  extracts,  without  trans- 
lations, from  Italian,  German  and  French  writers.  When 
writing  for  English  readers  it  is  preferable  to  write  English. 
If  the  sentiment  is  questionable  enough  to  require  the  original, 
it  had  better  be  omitted. 

The  importance  of  the  subject  is  set  forth  in  the  quota- 
tions from  Kraft-Ebing:  *'At  any  rate  the  sexual  function 
forms  the  most  powerful  factor  in  individual  and  in  social  life. 
It  is  a  mighty  impulse  for  bringing  into  action  our  most  effect- 
ive energies,  for  acquiring  property,  for  the  foundation  of  a 
home,  for  arousing  altruistic  feelings  for  a  person  of  the  other 
sex  first,  and  later  for  one's  children  and  in  a  wider  sense  for 
the  whole  human  isnnily,'' 

Energy,  ambition,  social  stability  are  directly  associated 
with  virility,  while  wretchedness,  suicide,  hypochondriasis, 
melancholia  and  degeneracy  are  associated  with  impotency. 

*  *Platonic  love  is  a  nonenity,  a  self-deception,  a  wrong 
designation  for  ingrate  feelings." 

After  giving  a  resume  of  the  anatomy  and  physiology  of 
the  various  organs,  the  author  distinguishes  the  following 
forms  of  impotence,  based  largely  on  the  aetiology: 

I .   Congenital    malformations  and   defects  of  the  sexual 
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organs.  (Only  3  in  6,000  cases  were  of  this  variety.)  These 
included  those  of  unusual  deformity  and  the  cases  of  phimosis, 
short  fraenum,  hypospadia,  epispadia,  monorchidia,  cryptor- 
chidia  and  hermaphroditism. 

2.  Acquired  defects  in  the  organs  of  generation — these  in- 
clude Oriental  eunuchs  and  Russian  skoptzi,  as  well  as  those 
accidents  and  operations  resulting  in  loss  of  organs.  Double 
epididymitis  is  a  irecjaent  and  uncertain  cause  of  impotence. 
Hydrocele  and  inguinal  hernia  and  changes  in  the  corpora 
cavernosa  are  sufficient  to  cause  impotence. 

3.  Consecutive  causes.  This  group  comprises  the  most 
frequent  and  varied  causes  and  varies  from  transient  inability 
to  permanent  impotency  and  may  be  grouped  as  follows: 
Acute  diseases,  in  which  in  the  initial  stage  a  heightening  of 
desire  occurs,  followed  by  a  more  or  less  prolonged  impo- 
tence; chronic  diseases  as  phthisis  and  other  chronic  respira- 
tory diseases;  while  nutritional  disturbances,  diabetes,  obesity, 
anaemia  are  frequent  causes.  Intestinal  and  hepatic  intoxica- 
tion is  a  cause  often  over-looked,  and  neurasthenia  with  its 
many  factors  is  quite  sufficient.  Lesions  of  the  cord,  cerebel- 
lum and  cerebrum  give  exaltation  or  impotency  according  to 
the  degree  and  location  of  structural  change.  The  author 
quotes  Beard  in  regard  to  the  cause  of  neurasthenia,  impo- 
tency and  feminine  frigidity,  viz.:  **The  sensitive  white 
women — preeminently  the  American  woman,  with  small  en- 
dowment of  force,  living  indoors,  torn  and  crossed  by  happy 
and  unhappy  love,  subsisting  on  fiction,  journals,  receptions, 
waylaid  at  all  hours  by  that  cruelist  of  robbers,  worry  and 
ambition,  that  seize  the  last  unit  of  force,  can  never  hold  a 

powerful  reserve  of  force Unfavorable  social 

conditions,  sexual  excesses,  immoderate  use  of  alcohol  and 
tobacco,  special  irritants,  grief  and  even  climatic,  and  espe- 
cially the  wants  and  claims  of  modern  civilization,  are  the 
potent  cause  in  these  cases." 

It  would  seem  that  causes  acting  generally  and  on  the 
nerve  centers  are  more  frequent  and  potent  causes  of  sterility 
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than  the  effects  of  local  lesions,  as  stricture  of  the  urethra, 
vesical  calculi,  cystitis  and  various  degrees  of  prostatitis.  Poi- 
sons, medicaments  and  foods  have  a  marked,  but  not  con- 
stant, effect — small  amounts  of  alcohol  and  ether  causing 
temporary  heightening  of  desire,  while  medium  and  large 
doses  have  a  general  depressing  effect.  The  well-known  dif- 
ference in  the  action  of  large  and  small  doses,  as  well  as  the 
effect  of  seldom  and  habitual  doses,  accounts  for  the  contra- 
dictory actions  of  many  medicaments  as  tea,  coffee,  nicotine, 
lupulin,  morphine,  digitalis,  cannabis  indica,  lead,  mercury, 
and  the  coal-tar  preparations. 

4.  Inherited  predisposition.  Here  the  question  is  bound 
up  with  the  general  question  of  the  laws  of  heredity,  espe- 
cicJly  those  of  hereditary  nervous  construction,  and  includes 
sexual  psychopathy.  The  question'is  too  broad  to  be  treated 
in  a  book  of  this  size  and  the  author  gives  only  a  brief  sug- 
gestion of  the  question. 

5.  Professional  impotency.  Under  this  head  the  effect 
of  occupation  is  noted.  As  would  be  expected  the  question  is 
not  one  of  occupation  at  all,  but  one  of  physiology  of  the  in- 
dividual. 

If  the  brain-worker  is  indiscreet  in  the  use  of  his  nervous 
energy  bad  results  obtain,  but  outside  of  well-known  biolog- 
ical laws  nothing  of  importance  is  gained  by  a  consideration 
of  the  subject  from  this  standpoint.  Similar  remarks  may 
apply  to  senile  impotency. 

The  most  serious  mistake  in  the  book  is  in  considering 
the  subject  from  the  symptomatic  standpoint,  i.  e.,  impotency. 
Sexual  hygiene  has  to  be  worked  out  ^by  the  individual  in  his 
own  case,  large  physiological  views  are  necessary,  and  these 
views  must  rest  on  general  physiological  laws,  on  the  physio- 
logical laws  of  the  whole  organism. 

The  book  is  a  good  exposition  of  the  subject  it  professes 
to  treat  from  the  narrow  purview  of  the  resulting  symptom, 
viz.,  impotence;  and  is  deficient  in  the  moref general  and  more 
important  field  of  sexual  physiology. 
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The  chapters  on  treatment  ai«  prolix  dissertations  of 
what  has  been  used  in  the  condition  and  a  statement  of  vari- 
ous opinions,  with  a  running  commentary  of  the  author's 
views.  The  summary  of  the  treatment  of  impotency  is 
sound  medical  sense  based  upon  broad  views  of  aetiology  and 
pathology.  L.  L.  S. 

PROGRESSIVE  MEDICINE,  VOL.  IV.,  1901.— A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Harb,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  handsomely  bound  in  cloth,  400  pages,  13 
illustrations.     Lba  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  present  volume  of  this  well-known  quarterly  is  of 
special  interest  to  physicians  in  that  it  contains  the  following 
articles:  Diseases  of  the  Digestive  Tract  and  Allied  Organs, 
the  Liver,  Pancreas,  and  Peritoneum,  by  Max  Einhom,  of 
New  York;  Genito-Urinary  Diseases,  by  William  T.  Belfield, 
of  Chicago;  Anaesthetics,  Fractures,  Dislocations,  Amputa- 
tions, Surgery  of  the  Extremities,  and  Orthopedics,  by  Joseph 
C.  Bloodgood,  of  Baltimore;  Diseases  of  the  Kidneys,  by 
John  Rose  Bradford,  of  London;  Physiology,  by  Albert  F. 
Brubaker,  of  Philadelphia;  Hygiene,  by  Henry  B.  Baker,  of 
Lansing.  Mich. ;  Practical  Therapeutic  Referendum,  by  E.  Q. 
Thornton,  of  Philadelphia. 

These  articles  are  concise,  their  material  well  selected, 
and  they  bring  the  present  volume  fully  up  to  the  standard  so 
well  maintained  by  this  publication. 

J.   M.  P. 

ENCYCLOPEDIA  OF  SURGERY.— Edited  by  Prof.  Thbodor  Kochbr, 
of  Bern,  and  Dr.  F.  DE  Qukrvain,  of  Chaux-de-Fonds.  Published  in 
German  by  F.  C.  W.  VoGKi.,  Leipzig.  G.  E.  STBCHBRT,  9  E.  i6th  st 
New  York. 

This  is  a  compact  and  complete  encyclopedia,  appearing 
in  serial  numbers,  under  the  editorship  of  the  above  men- 
tioned scholars  and  with  the  assistance  also  of  many  of  the 
most  distinguished  and  progressive  foreign  surgeons. 
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In  order  to  give  a  fair  idea  of  the  standing  of  the  col- 
laborators one  would  really  have  to  enumerate  them  all,  but 
such  names  as  Kocher,  of  Bern,  Bergmann,  of  Berlin,  Eisels- 
berg,  of  Vienna,  Trendelenberg,  of  Leipzig,  Schede,  of  Bonn, 
Kummell  and  Sudeck,  of  Hamburg,  always  carry  authority 
with  the  surgeons  of  America  as  well  as  of  the  old  world. 

It  is  almost  impossible  to  review  an  encyclopedia  and  yet 
the  articles  I  have  had  occasion  to  refer  to  impressed  me  as 
dealing  with  the  subject  under  consideration  in  a  very  concise, 
clear,  scientific  and  up-to-  date  manner.  For  the  busy  sur- 
geon who  reads  German  it  will  certainly  make  a  convenient 
reference  book  and  a  valuable  addition  to  his  library. 

The  plan  of  each  author  signing  his  article  is  certainly  a 
feature  worthy  of  especial  commendation. 

The  illustrations  are  numerous  and  as  a  general  rule  ful- 
fill admirably  the  purpose  they  are  intended  for,  namely,  to 
explain  and  elucidate  the  text.  They  are  not  showy,  but 
many  of  them  explain  at  a  glance  what  the  author  wishes  to 
impart. 

Number  15,  of  the  serial  publication,  has  just  appeared 
and  the  publisher  promises  to  have  the  remaining  ten  numbers 
ready  in  a  very  short  time.  The  work  is  nicely  arranged, 
well  printed  on  good  paper  and  worthy  of  special  mention 
and  consideration.  E.  H.   O. 


A  TEXT-BOOK  OP  PHYSIOLOGICAL  CHEMISTRY.— Por  Students  of 
Medicine  and  Physicians.  By  Charles  E.  Simon,  M.  D.,  of  Balti- 
more, author  of  * 'Simon *s  Clinical  Diagnosis,^'  etc.  In  one  octavo 
volume  of  452  pages.  Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia and  New  York. 

This  work  is  a  general  consideration  of  the  physiological 
chemistry  of  all  the  tissues  of  the  body.  As  a  guide  to  work 
in  the  lecture  room  or  laboratory  it  is  well  adapted  to  fulfill 
the  intention  of  the  author.  Theoretical  discussion  has  been 
largely  eliminated,  and  chemical  detail  is  as  abstract  as  is 
consistent   with    completeness.       The    origin   and   chemical 
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nature  of  the  albumins,  carbo-hydrates,  and  fats  receives  con- 
sideration, also  the  products  of  their  decomposition.  Diges- 
tion, resorption  and  excretion  are  then  considered,  followed 
by  a  study  of  the  chemistry  of  the  elementary  tissues,  the 
organs  of  the  body,  the  special  products  of  their  activity  and 
their  bearing  on  physiological  functions. 

Reference  to  the  literature  of  the  subject  has  been  omit- 
ted, and  correctly  so  in  a  work  intended  for  the  student.  The 
book  is  complete  and  up-to-date,  and  will  well  repay  the  phy- 
sician for  its  perusal. 

Physiological  chemistry  was  little  taught  a  few  years  ago, 
and  those  physicians  who  have  been  practicing  for  some  time 
will  find  much  of  interest  and  value  here.  The  better  knowl- 
ege  of  dietetics  alone  which  would  result  from  a  study  of  the 
section  on  the  Digestive  Processes  would  well  repay  the  time 
spent,  for  there  is  hardly  any  branch  of  medicine  which  has 
been  so  much  neglected  in  the  literature  of  the  last  few  years 
as  it  should  be  considered  in  the  light  of  our  present  knowl- 
edge of  chemico-physiological  processes. 

The  sections  on  the  blood,  lymph,  urine,  and  glandular 
organs  are  all  valuable  from  a  clinical  standpoint. 

The  Lea  Brothers  stamp  renders  comment  on  the  me- 
chanical    *^  ures  of  the  book  unnecessary. 


THE  PRINCIPLES  OF  HYGIENE.— A  Practical  Manual  for  Students, 
Physicians  and  Health  Officers.  By  D.  H.  Bbrgky.  A.  M.,  M.  D.. 
First  Assistant,  Laboratory  of  Hygiene,  University  of  Pennsylvania. 
lUustrated.  Philadelphia  and  London:  W.  B.  Saundbrs  &  Com- 
pany, 1 901. 

The  first  thought  that  comes  to  the  mind  of  the  reviewer 
on  taking  up  this  book  is,  why  is  it  necessary  to  place  another 
book  on  hygiene  in  the  hands  of  the  medical  profession  at  this 
time  ?  The  next  thought  is,  it  must  be  an  unusually  clever 
work  that  will  be  able  to  compete  with  the  several  excellent 
books  on  the  subject  that  have  appeared  during  the  past  few 
years. 


Digitized  by 


Google 


BOOK    REVIEWS.  4O7 

In  his  preface  the  author  states  that,  **This  book  has 
been  prepared  to  meet  the  needs  of  students  of  medicine  in 
the  acquirement  of  knowledge  of  those  principles  on  which 
modern  hygienic  practices  are  based;  to  aid  students  in  archi- 
tecture in  comprehending  the  sanitary  requirements  in  venti- 
lation, heating,  water  supply,  sewage  disposal;  and  to  aid 
physicians  and  health  officers  in  familiarizing  themselves  with 
the  advances  made  in  hygienic  practice  in  recent  years." 

As  we  read  the  book  through  we  are  often  reminded  of 
the  author's  preface,  for  we  find  it  a  most  practical  manual 
for  students,  physicians,  and  architects.  The  general  princi- 
ples of  hygiene  are  clearly  set  forth,  and  the  language  is  com- 
prehensive and  -free  from  verbosity;  in  fact,  we  have  yet  to 
see  a  work  on  hygiene  that  contains  so  clear  and  complete  a 
description  of  general  principles,  and  at  the  same  time  is  so 
free  from  material  of  little  or  no  value.  The  tables  relating 
to  the  mortality  of  Philadelphia  are  of  no  value,  as  they  are  too 
limited  in  range,  but  there  is  very  little  material  in  the  book 
of  this  character.  The  chapters  on  ventilation  and  heating 
furnish  most  valuable  information  for  builders  and  architects, 
and  the  chapters  on  water  supply  and  sewage  disposal  are 
most  excellent  and  fully  up  to  date. 

We  are  pleased  with  the  idea  of  the  author  to  abandon 
the  use  of  the  words  **contagious"  and  * 'infectious,"  as  ap- 
plied to  certain  diseases,  and  to  substitute  in  their  places  the 
word  '^transmissible"  as  recommended  by  Abbott.  We  be- 
lieve the  time  has  arrived  when  this  change  should  be  made 
— some  prefer  the  word  * 'communicable" — but  to  designate  a 
disease  that  has  been  described  as  contagious,  as  "transmis- 
sible by  direct  contact,"  and  one  that  has  been  described  as 
infectious,  as  "transmissible  by  indirect  contact,"  is  a  much 
better  use  of  terms  and  more  comprehensive. 

The  author  struggles  rather  unsatisfactorily  with  the 
term  "epidemic,"  but  he  does  not  suggest  abandoning  its  use, 
as  was  done  by  a  committee  of  the  American  Public  Health 
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Association,   a  feat  harder  to  perform  than  to  find  a  satisfac- 
for  the  term. 

The  typography  of  the  book  is  excellent,  and  while  we 
took  it  up  with  doubts  and  migivings  we  lay  it  down  with  a 
tory  definition  feeling  that  our  library  is  incomplete  without  it. 

U.  O.  B.  W. 

THE  ROENTGEN  RAYS  IN  MEDICINE  AND  SURGERY,  as  an  Aid 
in  Diagnosis  and  as  a  Therapeutic  Agent.  Designed  for  the  use  of 
Practitioners  and  Students,  by  Francis  H.  Wh^liams,  M.  D.,  of  Bos- 
ton. With  three  hundred  and  ninety-one  illustrations.  The  Mac- 
Mii^i^AN  Company,  New  York . 

Although  we  may  be  familiar  with  the  extent  of  the  cur- 
rent literature  on  the  Roentgen  ray  there  is  as  yet  a  feeling  of 
surprise  at  the  size  of  the  volume  of  650  pages  devoted  en- 
tirely to  the  technicalities,  the  diagnostic  use,  and  the  thera- 
peutic application  of  this  comparatively  new  agent.  This 
feeling  is  modified  when  we  consider  the  profuse  illustrating 
and  the  fact  that  considerable  space  is  g^iven  to  anatom- 
ico-physiological  discussion  of  relative  matter  together  with 
numerous  clinical  citations,  the  whole  going  to  make  up  a 
volume  which  for  the  present  must  be  considered  as^the  most 
valuable  and  practical  treatise  on  this  subject,  from  a  clinical 
standpoint,  which  has  yet  been  published. 

Dr.  Williams'  personal  studies  of  this  subject  were  made 
in  the  Laboratory  of  Physics  of  the  Massachusetts  Institute 
of  Technology,  and  at  the  Boston  City  Hospital.  That  in 
such  a  comparatively  short  time  since  the  discovery  in  1895 
of  the  X-ray  so  much  of  value  should  have  been  accomplished 
towards  defining  by  practical  use — the  therapeutic  and  diag- 
nostic value  and  limitations  of  this  agent — is  of  great  credit 
to  the  author.  Not  that  the  exact  status  of  this  agent  in 
these  respects  has  been  fixed.  It  is  yet  too  early  to  exactly 
define  its  values  relative  to  other  methods,  nor  will  all  agree 
exactly  with  Dr.  Williams  in  his  conclusions,  especially  as  to 
the  relative  value  of  the  Xray  in  medical  diagnosis.  In  in- 
cipient tuberculosis,  for  example,   if  expectoration  be  absent 
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and  the  presence  or  absence  of  bacilli  in  the  sputum  is 
thus  thrown  out  of  the  question  of  diagnosis,  there  can  be 
no  question  that  the  X-ray  may  be  of  benefit  in  some  cases, 
but  relative  to  the  value  of  physical  examination,  both  in  de- 
termining the  density  of  the  lung  tissue  and  in  fixing  the 
modifications  of  the  diaphragmatic  excursion,  it  is  not  so 
clear  that  markedly  different  results  should  be  obtained  pro- 
viding the  personal  equation  of  the  person  making  the  ex- 
amination be  relatively  equal  to  the  perfection  of  the  X-ray 
apparatus  and  the  ability  of  the  operator  to  secure  good 
results. 

The  variations  in  the  borders  of  the  cardiac  area  as  shown 
by  the  X-ray  and  by  percussion  are  interesting,  and  while  show- 
ing how  easily  it  is  to  be  misled  through  a  false  interpretation 
of  physical  signs,  one  cannot  but  feel  that  the  contrast  is  too 
strongly  drawn,  and  the  author's  conclusions  as  to  the  deduc- 
tions drawn  from  physical  signs  are  biased  by  the  assumption 
that  correlated  conditions  and  signs  would  not  be  properly 
interpreted  in  making  physical  examinations. 

In  recommending  the  teaching  of  X-ray  examinations 
in  medical  schools  the  author  quotes  the  saying  *  *X-rays  are 
a  most  effective  method  of  showing  how  great  a  r61e  the  im- 
agination may  play  when  using  auscultation  and  percussion." 
We  must  submit  that  if  an  examiner's  imagination  is  more 
developed  than  his  judgment,  he  had  better  let  physical  diag- 
nosis alone. 

We  heartily  agree  with  the  author  when  he  says  that  the 
X-ray  will  often  aid  the  physician  in  arriving  at  a  definite 
diagnosis,  and  that  even  if,  in  some  cases,  it  does  not  add 
anything  to  the  usual  methods  of  examination  it  broadens  his 
conception  of  the  cases.  His  statement  that  the  ordinary 
physical  examination  is  not  complete  without  an  X-ray  exam- 
ination should  be  qualified  by  at  least  some  exceptions. 

The  portions  of  the  work  relating  to  fractures  and  dislo- 
cations, diseases  of  the  bones  and  joints,  and  foreign  bodies 
is  the   most  convincing  as  to    the   great   advantages  of   the 
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X-rays.  The  illustrations  for  these  sections  are  especially 
good  and  interesting.  The  author's  conclusions  as  to  the 
value  of  this  method  of  determining  the  presence  of  calculi, 
gall  stones,  etc. ,  show  that  the  method  is  not  yet  as  accurate 
in  this  regard  as  some  would  have  us  believe. 

The  therapeutic  application  of  the  X-ray  is  carefully  and 
conscientiously  considered.  The  author  concludes  that  this 
treatment  is  adapted  to  external  new  growths  which  are  not 
of  great  depth;  it  causes  no  pain;  there  is  no  delay  from  dread 
of  the  knife;  heaHng  follows  without  a  burn;  cosmetic  results 
are  excellent;  the  treatment  does  not  interrupt  the  patient's 
occupation;  improvement  is  evident  within  two  or  three 
weeks.  More  observation  is  necessary  to  thoroughly  deter- 
mine the  therapeutic  value  of  this  method  of  treatment. 

The  technical  portion  of  the  book  is  complete.  Many 
illustrative  cases  are  cited.  The  illustrations  are  fine  and 
well  selected.  The  subject  is  well  covered  from  all  sides,  and 
the  work  is  one  of  great  interest  and  practical  value. 

J.  M.   P. 

A  TREATISE  ON  THE  ACUTE,  INFECTIOUS  EXANTHEMATA.- 
Including  Variola,  Rubeola,  Scarlatina,  Rubella,  Varicella,  and  Vac- 
cinia, with  especial  reference  to  Diagnosis  and  Treatment.  By  Wil- 
liam Thomas  Corlktt,  M.  D.,  L.  R.  C.  P.  Lond.;  Professor  of  Der- 
matology and  Syphilology  in  Western  Reserve  University.  Illus- 
trated by  12  colored  plates,  28  half-tone  plates  from  life,  and  2  en- 
gravings. Philadelphia:  P.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street. 

A  very  concise,  complete  and  exhaustive  work  admirably 
arranged  and  devoted  entirely  to  the  subject  of  the  acute 
exanthemata. 

The  author  has  well  stated,  in  his  preface,  the  difficulty 
often  encountered,  especially  by  the  young  practitioner,  of  a 
differential  diagnosis,  when  the  forms  of  the  various  exan- 
themata are  so  many  and  varied;  and  the  obstacles  to  a  clin- 
ical study  by  the  bedside  being  so  great  from  the  very  nature 
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•of  the  diseases,  a  work  like  the  above,  so  fully  and  beautifully 
illustrated,  will  meet  with  a  very  cordial  reception. 

In  many  of  the  works  on  general  medicine  the  sub- 
ject of  the  eruptive  fevers  is  given  too  small  a  space, 
being  passed  over  with  a  brief  clinical  history,  and  treated  as 
if  it  were  taken  for  granted  that  all  such  cases  were  to  be 
referred  to  the  specialist. 

The  arrangement  of  the  book  is  good,  although  almost  one- 
third  of  the  entire  volume  is  devoted  to  one  subject,  that  of 
Variola  and  Vaccinia,  possibly  none  too  much,  however,  con- 
sidering the  needs  of  the  average  practitioner,  who,  often 
working  alone  and  unaided  by  any  expert  diagnostician,  finds 
the  difficulties  of  so  complex  and  dangerous  a  disease  so  great 
that  any  competent  treatise  covering  every  point  of  detail  and 
illustrating  profusely  from  life  the  various  forms  and  features, 
will  be  a  valuable-  acquisition  to  the  library. 

Too  much  of  credit  can  hardly  be  given  for  the  chapter 
"devoted  to  scarlatina,  every  form  of  this  disease  being  cov- 
-ered,  to  the  minutest  detail,  with  the  latest  treatment  of  the 
many  and  troublesome  complications  so  frequent  in  this  dis- 
-ease,  as  well  as  the  more  recent  methods  of  fumigation  and 
<lisinfection. 

The  book  is  profusely  illustrated  by  colored  plates  and 
half-tones  taken  from  life;  the  text  is  clear  and 'complete. 

It  will  fill  a  very  practical  place  in  the  library  of  every 
practitioner,  and  will  undoubtedly  more  than  exceed  in  the 
iield  of  usefulness  the  modest  claim  for  it. 

F.  C.  W. 


NOTES  ON  LATE  BOOKS. 

One  of  Lea's  Series  of  Pocket  Text-Books  is  a  volume  on 
Venereal  Diseases,  by  James  R.  Hayden,  M.  D.,  Chief-of- 
Clinic  and  Instructor  in  Venereal  and  Genito -Urinary  Dis- 
eases at  the  College  of  Physicians  and  Surgeons,  New  York. 
This  is  a  third  edition;  is  issued  in  admirable   form;  and  will 
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continue  to  enjoy  popularity  among  both  students  and  prac- 
titioners. There  are  a  number  of  good  illustrations,  mainly 
of  instruments. 

A  fourth  edition  of  Thornton's  Pocket  Formulary  (Lea 
Brothers  &  Co.)  has  just  been  issued. 


The  Saunders  publishing  house  has  just  issued  another 
of  the  series  of  Question-Compends  on  Essentials  of  Physi- 
ology, by  Sidney  P.  Budgett,  M.  D. ,  Professor  of  Physiology 
in  the  Medical  Department  of  Washington  University,  St. 
Louis,  Mo.  The  book  consists  of  233  pages,  and  is  uniform 
in  size  and  style  of  binding  with  others  of  the  series. 


The  Four  Epochs  of  a  Woman's  Life,  by  Anna  M.  Gal- 
braith,  M.  D. ,  is  a  book  designed  to  open  the  eyes  of  women 
to  their  physiological  purpose  in  life,  and  by  so  informing 
them  create  a  deterring  influence  to  the  mistakes  and  abuses 
that  belong  to  ignorance  and  indifference.  The  language 
used  is  purposely  untechnical,  so  as  to  more  readily  serve 
its  purpose. 

The  work  is  issued  by  W.  B.  Saunders  &  Co. 


General  Medicine.  By  Frank  Billings,  M.  S.,  M.  D., 
Head  of  the  Medical  Department  and  Dean  of  the  Faculty  of 
Rush  Medical  College,  Chicago. 

General  Surgery.  By  John  B.  Murphy,  M.  D. ,  Profes- 
sor of  Surgery,  Northwestern  University  Medical  School,. 
Chicago. 

These  two  volumes  are  the  first  of  the  Practical  Medi- 
cine Series  of  Year  Books  issued  by  the  Year  Book  Publish- 
ers, Chicago.  While  the  matter  contained  in  these  volumes 
may  be  practical  and  instructive  they  are  very  cheaply  issued. 


The  F.  A.  Davis  Co.  have  just  put  out  a  small  manual 
of  Prescription  Writing  by  M.  L.  Neff,  A.  M.,  M.  D.  It 
will  be  of  no  little  aid  to  those  whose  general  knowledge  of 
Latin  is  meager. 
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TRIGEMINAL  NEURALGIA.— Surgical  Clinic  at 
the  Chicago  College  of  Dental  Surgery.  By 
Truman  W,  Brophy,  M.  D.,  D.  D.  S.,  LL.  D., 

Professor  of  Oral  Surgery ^  Chicago  College  of  Dental 
Surgery, 

This  patient,  an  old  gentleman  seventy-one  years  of  age, 
has  been  suffering  from  trigeminal  neuralgia  upon  the  right 
side,  extending  over  a  period  of  three  years.  The  pain  has 
become  unbearable,  though  his  physicians  have  made  use  of 
all  the  known  remedies  for  his  relief  with  only  temporary 
benefit.  The  pain,  as  in  almost  all  cases  of  this  kind,  comes 
on  periodically.  He  may  be  for  one  or  two  hours,  sometimes 
for  three  hours,  absolutely  free  from  distress,  and  then  the 
paroxysms  come  on  with  such  terrific  violence  that  he  becomes 
prostrated. 

What  is  the  cause  of  this  condition.?  It  may  be  attribu- 
ted to  any  of  the  conditions  that  lead  to  anaemia  or  lowered 
tone  of  the  system;  it  may  be  the  result  of  sepsis,  of  poison- 
ing from  the  metals,  as  lead,  phosphorus;  it  may  follow  mala- 
rial fever,  syphilitic  infection,  etc. ;  it  may  come  from  injuries, 
and. not  infrequently  in  aged  people  it  comes  from  ill-fitting 
artificial  dentures,  and  I  think  the  dentist  of  all  men  should 
realize  that  fact.  The  pressure  of  a  denture  upon  the  mental 
foramen,  from  which  the  inferior  dental  nerve  makes  its  exit, 
frequently  causes  neuritis  at  that  point  followed  by  hypertro- 
phy of  the  nerve.     The  pressure  of  this  abnormally  developed 
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nerve  against  its  bony  wall  causes  the  extreme  pain  which  we 
have  in  this  form  of  neuralgia. 

The  condition,  I  think,  which  we  will  find  in  this  man's 
case  will  be  an  enlargement  of  the  nerve  just  at  the  mental 
foramen,  and  as  we  open  down  upon  the  canal  with  a  view  to 
removing  the  nerve,  we  will  find,  I  am  quite  sure,  that  the 
nerve  has  enlarged,  and  after  we  remove  it  we  will  find  that 
he  will  be  free  from  pain  after  the  lapse  of  probably  four  or 
five  days.  It  frequently  happens  that  pain  is  quite  as  persist- 
ent a  few  days  following  the  operation  as  it  was  before,  due 
no  doubt  to  the  tearing  loose  of  the  nerve  and  the  wounding 
of  that  very  sensitive  structure. 

We  propose  to-day  to  make  an  exsection  of  the  inferior 
dental  nerve  by  approaching  it  at  the  mental  foramen  which 
lies  just  opposite  the  root  of  the  second  bicuspid  tooth.  We 
make  an  incision,  down  toward  the  mental  foramen,  but  not 
quite  to  it;  we  then  pass  a  tenaculum  around  the  nerve,  make 
a  little  tension  upon  it,  and  with  a  blunt  instrument  denude 
the  branches  of  the  tissue  surrounding  and  then  draw  the 
branches  out  of  the  tissues  as  far  back  as  possible.  With  the 
surgical  engine  we  cut  down  from  the  mental  foramen  far 
enough  to  get  in  line  with  the  inferior  dental  canal,  then  by 
use  of  long,  flexible  drills,  follow  the  canal  and  clear  it  out, 
removing  the  entire  contents.  This  can  be  accomplished  by 
introducing  the  drill  and  carefully  carrying  it  back  as  far  as 
the  inferior  dental  foramen  through  which  the  nerve  passes 
to  find  its  way  into  the  inferior  dental  canal.  We  do  this  for 
several  reasons:  We  do  it  in  the  first  place  to  avoid  an 
external  incision,  which  oftentimes  is  attended  with  a  great 
deal  of  disfigurement  to  the  patient.  After  an  external  incis- 
ion there  is  a  retraction  of  the  platysma  myoides  muscle 
which  retracts  far  enough  to  leave  a  deep  depression  in  the 
side  of  the  face.  Moreover  we  have  as  a  consequence  adhe- 
sion of  the  periosteum  and  of  the  fascia  to  the  border  of  the 
bone,  so  that  the  muscle  no  longer  plays  over  the  jaw  as  it 
should  do,  but  simply  remains  adherent,  so  when  the  patient 
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opens  the  mouth  it  leaves  a  deep  groove  in  the  side  of  the 
face,  which  is  really  a  iharked  disfigurement. 

The  bone  (Fig.  i)  which  I  show  you  has  been  prepared 
with  a  view  of  showing  the  method  of  procedure  in  cases  of 
this  kind.  You  may  see  the  inferior  dental  foramen;  the 
nerve  enters  it,  passes  forward  to  make  its  exit  in  part  from 
the  mental  foramen,  a  branch  of  the  nerve  passing  along  to 
anastomose  with  its  fellow  of  the  opposite  side.  If  we  lift 
the  outer  portion  away  we  will  find  that  the  canal  is  exposed 
the  entire  length.     See,  then,  the  folly  of  trying  to  pass  a 


? 


Fig.  I. 

broach  direct  into  the  canal  by  way  of  the  foramen;  we  must 
first  cut  down  far  enough  in  the  bone  to  introduce  a  broach, 
cutting  down  an  eighth  of  an  inch  or  more,  and  then  we  can 
carry  the  probe  back  through  the  canal,  passing  the  forefinger 
of  the  left  hand  back  in  the  mouth  and  laying  it  over  the  infe- 
rior dental  foramen,  where  we  feel  the  probe  passing  out. 
We  do  not  permit  the  probe,  however,  to  pass  through  the 
membranes  into  the  oral  cavity,  as  we  do  not  wish  to  have 
any  secretions  enter  or  make  exit  there.  Were  we  to  do  this 
we  might  have  a  troublesome  haemorrhage  at  that  point,  which 
would  be  very  difficult  to  control. 

After  we  have  passed  the  silver  probe  back  and  find  that 
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we  have  successfully  traced  the  canal,  we  then  make  use  of 
the  flexible  drills,  such  as  are  used  in  dentistry  for  enlarge- 
ment of  the  canals  in  the  roots  of  teeth  (but  much  larger), 
passing  one  of  them  into  the  canal,  and  by  carefully  carrying 
it  backward,  twisting  it  and  drawing  on  it,  we  can  clear  out 
the  entire  tract. 

We  may  by  this  method,  as  you  will  see,  accomplish 
everything  that  could  be  accomplished  by  an  external  opening, 
besides  we  have  avoided  the  external  wound  and  resulting 
scar  upon  the  face,  which  is  always  a  deformity;  moreover  we 
have  made  only  a  slight  wound  alongside  the  maxillary  bone 
within  the  mouth,  which  in  most  instances  heals  kindly  and 
with  very  little  more  difficulty  than  the  socket  from  which  a 
tooth  has  been  extracted. 

Another  interesting  feature  in  connection  with  this  bone, 
which  I  think  exists  in  almost  all  these  bones,  is  the  close 
proximity  of  the  ends  of  the  roots  of  the  teeth  to  the  inferior 
dental  canal,  and  consequently  the  inferior  dental  nerve. 
Were  an  abscess  to  form  at  the  apices  of  the  roots  of  the 
lower  molar  or  bicuspid  teeth,  it  is  not  at  all  unlikely  that  it 
might  break  into  the  inferior  dental  canal  and  cause  most 
extreme  neuralgic  pains.  Many  a  person  has  suffered  a  long, 
long  time  from  that  form  of  neuralgia,  not  knowing  what  has 
caused  it.  The  extraction  of  the  tooth  will  usually  afford 
relief,  or  the  opening  of  the  root  canals  and  proper  treatment 
for  this  condition  will  afford  relief.  The  latter,  of  course, 
you  will  do  rather  than  to  remove  a  tooth  which  by  skillful 
treatment  might  be  made  useful  and  sound  again.  The  den- 
tist, the  physician,  the  surgeon,  who  has  to  do  with  the  mala- 
dies of  the  face,  must  always  keep  in  mind  the  important 
relation  of  the  teeth  to  all  of  these  complications,  particularly 
here,  since  we  find  that  the  teeth  are  in  such  close  proximity 
to  the  inferior  dental  nerve,  and  the  pus,  following  the  course 
that  affords  the  least  resistance,  may  in  a  case  like  this  natur- 
ally drift  into  the  inferior  dental  canal  instead  of  escaping  in 
any  other  direction. 
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Operation. — We  will  first  place  a  piece  of  gauze  in  the 
mouth  so  as  to  prevent  the  passage  of  blood  down  the  throat; 
we  make  a  little  incision  down  over  the  foramen,  then  pass 
this  blunt  instrument  through  the  incision,  work  back  the 
tissues  until  we  can  see  the  foramen,  carrying  the  tissue  back 
on  each  side  of  the  nerve,  when  we  can  see  the  outline  of  the 
nerve  very  distinctly  (Fig.  2);  we  carry  the  tenaculum  around 
and  we  are  sure  to  catch  the  nerve,  and  here  it  is.  We  will 
now  remove  the  tissues  around  the  nerve.  Before  we  attempt 
to  remove  the  nerve  from  the  canal  we  will  take  out  some  of 
the  branches.  Here  is  a  branch  which  passes  to  the  cheek, 
and  we  will  excise  this  as  far  in  as  we  can,  drawing  it  out  as 
far  as  possible.  Observe  how  it  is  enlarged.  It  is  constricted 
just  within  the  bone  and  greatly  enlarged  without.  The 
hypertrophy  is  due  to  prolonged  irritation. 

This  procedure  is  not  always  quite  satisfactory;  we  will 
end  the  pain  here,  but  possibly  this  pain  may  involve  the 
nerve  farther  up  than  that  portion  of  the  inferior  dental 
branch  which  we  find  in  the  iixferior  dental  canal.  In  that 
event  we  may  have  to  make  another  operation  later,  pass 
through  the  ramus  of  the  jaw  and  remove  the  nerve  up  as  far 
as  the  base  of  the  skull,  and  in  the  event  of  that  not  stop- 
ping pain  that  is  extreme,  only  one  thing  remains  to  be  done, 
and  that  is  the  removal  of  the  Gasserian  ganglion.  This  is 
accomplished  by  removing  a  section  of  the  skull,  just  above 
the  ear,  and  going  back  to  the  ganglion,  which  lies  on  the 
petrous  portion  of  the  temporal  bone,  and  removing  it.  This 
is  an  extensive  procedure,  and  one  that  should  not  be  resorted 
to  except  after  every  other  measure  for  the  relief  of  the  pain 
has  been  exhausted. 

We  will  now  remove  some  more  of  the  branches;  those 
which  are  distributed  to  the  cheek  and  lip,  as  you  see,  are 
numerous.  These  are  grown  together,  you  observe,  spread- 
ing out  fan-like.  We  will  now  use  the  engine,  going  down 
upon  the  canal  and  opening  it  larger.  The  probe  is  now  in 
the  canal,  and  with  the  forefinger  of  the  left  hand  I  am  able 
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to  feel  the  end  of  the  probe  beneath  the  membrane  just  as  it 
emerges  from  the  inferior  dental  foramen.  I  think  we  will 
have  trouble  in  getting  into  the  canal  with  a  drill,  and  I  may 
have  to  enlarge  it  a  little  more.  You  see  by  cutting  down  on 
the  foramen  deep  enough  so  as  to  get  on  the  direct  line  of  the 
inferior  dental  canal  we  are  able  to  introduce  this  broach  and 
rasp  out  the  canal. 

There  is  nothing  now  left  in  the  canal,  it  is  absolutely 
free  of  all  shreds  of  the  nerve,  and  I  am  sure  that  there  is 
nothing  present  to  cause  pain.  All  that  we  have  to  do  now 
is  to  take  care  of  this  little  wound.  We  do  not  even  put  a 
stitch  in  it;  we  have  no  haemorrhage  and  have  had  none  of 
any  consequence.  We  merely  dress  the  wound  with  a  little 
iodoform  gauze,  which  is  to  remain  for  a  few  days. 

Some  of  you  say:  "What  about  the  vitality  of  the 
teeth,  in  the  case  of  a  patient  having  teeth?  Would  not  this 
operation  devitalize  them?"  Not  at  all,  because  the  teeth  are 
not  supplied  from  branches  given  off  directly  from  the  inferior 
dental  nerve,  as  your  works  on  anatomy  tell  you;  that  is  an 
error  in  the  teaching  of  anatomy.  It  was  known  that  we  had 
a  branch  passing  through  the  inferior  dental  canal,  that  the 
teeth  were  sensitive  and  that  the  pulp  canals  had  nerve  fila- 
ments in  them.  There  is  a  state  of  anaesthesia  following  this 
operation,  but  the  teeth  are  not  going  to  lose  their  vitality 
from  this  cause.  The  teeth  do  not  get  their  nerve  supply 
direct  from  branches  leading  from  the  trunk.  If  anybody 
doubts  what  I  say  let  him  make  some  observations  himself 
and  attempt  to  demonstrate  a  branch  of  a  nerve  leading  from 
the  inferior  dental  canal  into  the  canal  of  any  tooth,  and  he 
will  find  he  cannot  demonstrate  it.  It  never  has  been  demon- 
strated, although  my  good  friend,  Dr.  Cryer,  of  Philadelphia, 
who  has  made  more  sections  of  teeth  and  bones  than  perhaps 
any  man,  held  to  that  opinion  for  a  long  time;  and.  while 
he  has  struggled  so  hard  to  demonstrate  his  theory  and  the 
theory  that  is  presented  in  all  the  text-books  upon  the  subject, 
he  has  been  unable  to  do  so  to  the  satisfaction  of  thooe  hold- 
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ing  opposite  views.     He  thought  two  or  three  years  ago  that 
he  had  one  case  where  he  could  demonstrate  it,  and  showed 
it  to  Dr.  Barrett  and  myself  under  the  microscope;  but  all 
that  we  could  discover  was  the  passage  of  a  branch  up  into 
the  bony  septum  between  the  roots  of  the  teeth  and  not  into 
the  canal.     The  nerve  supply  of  the  teeth  is  direct  from  a 
sort  of  nerve  plexus  in  the  tissues  surrounding  the  teeth,  after 
the  fashion  of  the  placenta  from  which  the  nutrition  comes 
to  the  child;  and  so  it  is  that  the  tooth  is  supplied  with  nutri- 
tion, not  direct  from  these  branches,  but  from  minute  nerve 
filaments  which  surround  the  ends  of  the  roots  of  the  teeth. 
Many  a  time  have  I  removed  the  bone  surrounding  the  roots 
of  the  teeth  in  cases  of  necrosis,  where  the  pericementum 
has  been  preserved,  leaving  the  end  of  the  root  of  the  tooth 
exposed  except  that  it  was  covered  by  the  pericementum  like 
the  glove  fitting  over  the  finger;  and  in  the  first  case  I  had  of 
that  kind  I  said,  *  *  We  will  have  a  lot  of  dead  pulps  here  to 
take  care  of;"  but  after  several  months  I  found  that  the  pulps 
were  all  alive,  that  the  teeth  were  bright  and  of  a  normal 
color,  and  I  wondered  how  this  could  be;  but  through  the 
work  of  Dr.  Barrett  and  the  late  Dr.  Frank  Abbott,  of  New 
York,  and  others  who  were  investigating  the  subject,  as  well 
as  from  my  own  clinical  experience,  I  satisfied  myself  beyond 
the  slightest  doubt  that  the  works  on  anatomy  were  id  error 
in  this  particular  and  that  the  tooth  pulp  did  not   receive  a 
branch  direct  from  the  inferior  dental  nerve,  nor  did  the  ves- 
sels of  the  pulp  receive  direct  branches  from  the  inferior  den- 
tal artery,  but  it  was  through  a  plexus  that  surrounds  the 
tooth  root;  and  this  has  been  verified  time  after  time  by  clini- 
cal experience. 

Again,  in  many  cases  I  have  made  the  operation  you  have 
seen  me  make  to-day,  removing  entire  the  inferior  dental 
nerve  in  cases  where  all  the  teeth  were  present,  and  not  in  a 
single  case  have  I  found  a  tooth  pulp  dead  months  and  years 
following  the  operation.  If  it  were  true  that  the  tooth  pulp 
received  its  nutrition  direct  from  the  vessels  of  the  inferior 
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dental  artery  and  its  nerve  supply  direct  from  the  inferior 
dental  nerve  by  means  of  a  branch  extending  out  as  your 
works  on  anatomy  teach,  then  to  remove  the  trunk  of  the 
nerve  would  be  to  destroy  the  vitality  of  every  tooth  supplied 
by  that  vessel  and  nerve;  but  such  is  not  the  case. 

When  it  becomes  necessary  to  remove  the  second  division 
of  the  fifth  nerve,  instead  of  making  an  incision  beneath  the 
eye  to  reach  it  we  proceed  as  indicated  in  Fig.  3. 
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THE  TREATMENT  OF  GOITRE.— By  Joseph  M. 

PaTTON,  M.  D.,  Professor  of  Internal  Medicine,  Chi- 
cago Policlinic;  Professor  of  Medicine,  College  of  Phy- 
sicians and  Surgeons,  Chicago, 

Goitre,  or  bronchocele,  may  be  defined  as  an  enlargement 
of  a  part  or  the  whole  of  the  thyroid  gland  of  either  endemic 
or  sporadic  occurrence.  There  may  be  hyperplasia  or  hyper- 
trophy of  a  portion  or  the  whole  of  the  gland  structures. 

For  the  purposes  of  therapeutic  consideration  from  a 
clinical  standpoint,  we  may  classify  goitre  as  parenchyma- 
tous, in  which  form  there  is  hyperplasia  of  all  the  glandular 
elements,  including  the  follicles,  which  contain  a  gelatinous, 
colloid  material;  the  fibrous  form,  in  which  there  is  interstitial 
increase  of  tissue,  without,  as  a  rule,  increase  in  the  glandular 
elements,  and  which  may  be  secondary  to  an  acute  inflamma- 
tory thyroiditis,  or  which  may  constitute  in  part  the  ultimate 
glandular  condition  in  various  forms  of  goitre,  even  the  exoph- 
thalmic form;  the  vascular  form,  in  which  there  is  great 
dilatation  of  the  blood  vessels,  sometimes  involving  the  veins, 
the  most  marked  variety  of  which  has  been  denominated 
* 'cancerous  tumor  of  the  thyroid,"  sometimes  involving  chiefly 
the  arteries,  and  being  then  styled  aneurysmal.  The  cystic, 
amyloid,  colloid,  and  calcareous  forms  of  goitre  are  due  to 
these  degenerative  changes  occurring  in  any  of  the  above  types 
of  the  disease. 

Exopthalmic  goitre  (Parry's  disease.  Grave's  disease,  Base- 
dow's disease),  is  an  affection  characterized  by  exopthalmos, 
thyroid  enlargement,  and  functional  disturbance  of  the  vascu- 
lar system.  Its  exact  nature  is  in  doubt,  but  the  general  tend- 
ency to  accept  the  theory  of  M6bius,  that  primary  functional 
disturbance  of  the  thyroid  gland  (hyperthyroidism)  is  the  cause, 
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renders  a  consideration  of  the  basis  of  this  theory  of  interest. 

Thornton,  of  Manchester,  England,  has  summarized  the 
conclusions  now  generally  accepted  in  regard  to  the  th3rroid 
gland,  and  they  fairly  represent  the  trend  of  opinion  on 
this  subject.  The  thyroid  gland  secretes  an  internal  secre- 
tion which  is  absorbed  by  the  vessels  and  distributed  through- 
out the  body.  This  secretion  regulates  metabolism,  and  affects 
principally  the  nervous  system,  the  skin,  and  the  growing 
bones.  The  defective  production  or  absorption  of  this  secretion 
produces  the  group  of  symptoms  known  as  athyroidea,  a  con- 
dition produced  experimentally  on  animals,  or  met  with  path- 
ologically in  man,  and  in  the  latter  instance  presenting  in  three 
clinical  forms:  the  traumatic,  or  cachexia  strumapriva;  the 
acquired,  or  myxoedematous;  and  cretinism,  or  the  congenital 
type.  All  of  these  varieties  are  controlled  by  the  continued 
use  of. thyroid  extract  or  of  thyroidin.  The  excessive  absorp- 
tion of  the  secretion  of  the  thyroid  gland  produces  a  group  of 
symptoms  called  hyperthyroidea,  a  condition  theoretically  pro- 
duced by  the  administration  of  thyroid  secretion,  or  thyroidin, 
in  excess;  or  by  the  administration  of  iodide  of  potassium, 
which  increases  the  thyroidin  in  the  ngrmal  gland;  or  by  the 
hypertrophy  of  glandular  tissue;  or  by  tbe  excessive  absorption 
of  secretion  from  a  gland  functionally  normal.  The  produc- 
tion of  hyperthyroidization,  with  symptoms  analogous  to  those 
of  Grave's  disease,  is  well  established  by  the  administration 
of  thyroid  substance,  also  by  the  admiqistration  of  iodide  of 
potash.  French  and  Swiss  physicians  lespecially  have  noted 
chronic  iodism  with  the  same  general  symptoms  of  hyperthy- 
roidea, although  most  of  these  were  persons  suffering  from 
Grave's  disease.  Too  rapid  absorption  of  the  secretion  of  the 
gland  causes  the  same  symptoms,  as  has  often  been  noted 
after  surgical  traumatism  of  the  gland.  Hypertrophy  as  a 
cause  is  not  yet  fully  accepted. 

The  thyroid  gland  yields  a  certain  chemical  substance  not 
fully  understood,  but  which  contains  iodine.  This  is  called 
iodothyrin,  or  thyroiodin.     It  is  suggested  that  this  substance 
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acts  as  an  antitoxin.  Oswald  says  that  while  it  is  generally 
conceded  that  functional  activity  of  the  thyroid  gland  is  neces- 
sary to  the  general  health  of  the  body,  and  that  the  activity 
depends  on  material  made  and  contained  in  the  gland  itself, 
the  exact  nature  of  this  substance  is  unknown,  and  that  iodo- 
thyrin,  as  such,  is  not  present  in  the  gland. 

Baumann  and  Roos  obtained  a  substance  from  the  gland 
which  has  the  same  action  on  the  circulation  and  on  nitro- 
genous metabolism  as  the  gland,  and  which  prevents  also  the 
ill  effects  of  extirpation  of  the  gland.  This  substance  Bau- 
mann terms  thyroiodin,  as  it  contains  iodine  in  organic  com- 
bination (9. 3  per  cent.,  with  a  small  amount  of  phosphorus). 
He  regarded  its  chemical  nature  as  a  thyro-iodoglobulin  or 
albumin,  and  thought  that  a  purer  product  would  contain  a 
larger  per  cent,  of  iodine.  Oswald  has  since  proved  this  by 
extracting  from  the  gland  a  globulin  containing  greater  percent, 
of  iodine,  and  which  yields  Baumann's  thyroiodin  on  decom- 
position with  mineral  acids.  This  is  termed  thyroglobulin. 
The  iodine  is  not  a  constant  constituent  of  this  substance. 
The  iodized  globulin  possesses  the  specific  properties  of  the 
secretion  of  the  gland,  while  the  non-iodized  does  not.  It  is 
supposed  that  in  those  instances  where  iodine  is  not  present, 
as  in  some  animals,  and  in  sucklings,  some  other  halogen  or 
compound  halogen  takes  its  place  in  preventing  the  develop- 
ment of  the  conditions  which  are  comprised  under  the  head  of 
cachexia  strumapriva. 

Thornburn  points  out  that  the  thyroid  gland,  extracts  of 
the  gland,  and  thyroidin  when  introduced  into  the  body 
diminish  the  symptoms  of  athyroidea,  and  probably  exagger- 
ate those  of  hyperthyroidea,  although  the  latter  is  not  as  pos- 
itive as  the  former  fact.  He  suggests  that  thyroidin  acts  as 
an  antitoxin,  and  in  support  of  this  refers  to  the  existence  of 
toxic  agents  of  vital  origin,  to  the  enlargement  of  the  gland  in 
pregnancy,  to  the  rarity  of  infective  inflammation  of  the 
gland,  to  the  frequency  of  tuberculosis  in  association  with 
conditions  of  athyroidea,  myxoedema  and  cretinism,   and  its 
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rarity  in  association  with  conditions  of  hyperthyroidea, 
Grave's  disease,  and  to  the  rarity  of  the  tubercular  develop- 
ments in  the  gland  itself. 

These  matters  are  briefly  recalled  as  having  an  impor- 
tant bearing  on  the  treatment  of  goitre,  as  the  thyroid  origin  of 
goitre  is  better  supported  by  clinical  facts  than  are  any  of  the 
other  leading  theories  as  to  its  etiology,  such  as  disturbed  in- 
nervation, changes  in  the  medulla  oblongata,  affection  of  the 
sympathetic  nerves,  disease  of  the  central  nervous  system, 
with  or  without  chronic  intoxication. 

The  treatment  of  ordinary  forms  of  bronchocele  will,  of 
course,  depend  on  their  nature.  Prophylactic  measures  in 
relation  to  the  drinking  water  and  climatic  treatment  may  be 
of  use  when  the  trouble  has  developed  in  goitrous  districts,  as 
the  mountainous  regions  of  Europe,  Asia,  Mexico,  or  South 
America,  or  in  the  limestone  regions  of  New  England,  Onta- 
rio, Michigan,  etc.  In  the  fibroid  form  of  goitre  medicinal 
measures  are  not  available  as  far  as  the  reduction  of  the 
tumor  is  concerned.  Relief  in  this  respect  must  depend  on 
the  surgeon.  For  the  condition  of  athyroidea,  which  may 
result  in  marked  or  very  chronic  conditions  of  the  gland,  the 
stimulation  of  the  gland  by  iodine  preparations  and  by  thyroid 
extract  is  indicated.  Cysts  may  be  tapped,  injections  of  iodine 
or  inunctions  of  biniodide  ointment  used.  Partial  thyroid- 
ectomy may  be  necessary. 

In  the  vascular  forms  of  bronchocele  we  may  use  ergot, 
general  tonics,  electricity  and  ligation  of  the  thyroid  arteries. 
The  size  of  the  gland  may  be  reduced  considerably  by  elec- 
tricity, but  the  improvement  is  usually  temporary.  One  pole 
may  be  placed  over  the  back  of  the  neck  and  the  other  over 
the  gland,  or  in  young  and  soft  goitres  electrolysis  may  be  of 
use  in  some  cases,  introduced  into  the  gland  by  needles  with 
a  large  sponge,  or  clay  electrode  near  by. 

The  parenchymatous  form  of  bronchocele  is  more  amen- 
able to  medicinal  measures  than  the  other  forms.  This  vari- 
ety of  goitre  is  not  uncommon  in  young  persons,  and  may  be 
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associated  with  chlorosis.  Capitau  thinks  chlorosis  at  times 
depends  on  thyroid  changes,  and  that  their  association  is  too 
frequent  to  be  coincidental.  He  notes  that  iodine  and  some- 
times iodothyrm  occasionally  relieves  chlorosis.  In  these  cases 
the  general  measures  used  for  chlorosis  are  beneficial,  espe- 
cially iron  and  arsenic.  L'Mabille  has  noted  the  good  effect 
of  arsenic  in  controlling  and  preventing  symptoms  of  thyroid- 
isms  arising  from  the  administration  of  thyroiodin. 

Good  results  have  followed  the  administration  of  the 
fresh  chopped  thymus  gland  of  the  sheep  in  parenchymatous 
goitre.  Complete  recovery  is  said  to  have  been  secured  in  a 
few  instances.  Hutchinson  says  that  the  thyroid  markedly 
increases  the  nitrogenous  excretion  and  stimulates  metabol- 
ism. The  increase  of  elimination  is  almost  entirely  in  regard 
to  the  urea.  Firbas  has  reported  300  cases  of  goitre  in 
children  in  which  good  results  were  obtained  from  thyroid. 
Raw  thyroid  gave  the  best  results.  A  number  of  other  cases 
have  been  reported  where  thyroid  gave  good  results. 

The  chief  medicinal  preparations  of  thyroid  that  have 
been  employed  are: 

Aiodin  (Roche). — Tablets  containing  active  parts  of  the 
thyroid  gland  and  0.4  per  cent  of  iodine. 

lodothyrin  (Thyro-iodin  or  thyrein.  Bayer).  This  is  the 
substance  isolated  by  Baumann — an  amorphous,  brown  pow- 
der, insoluble  in  water,  soluble  in  alcohol;  contains  9.3  per 
cent  of  iodine  and  o.  5  per  cent,  of  phosphorus,  obtained  from 
sheep.  Each  gm.  is  equivalent  to  i  gm.  of  fresh  gland.  The 
commercial  preparation  is  a  milk  sugar  trituration,  each  grain 
containing  0.3  mg.  of  iodine.     Dose,  i  to  2  gm.  daily. 

Thyraden  (Thyreodin,  ext.  thyreodae. — Haaf).  A  stable 
uniform  preparation.  No  odor,  no  toxic  effects.  A  dry 
milk  sugar  triturate.  One  gm.  equals  2  gm.  of  fresh  gland, 
and  contains  o.  7  mg.  of  iodine.  Also  in  pill  or  tablet  form. 
Dose,  I  to  1 . 5  gm.  daily. 

OpO'ihyreodin  (Merck). — A  liquid  extract.  Dose,  0.15  to 
0.6  gm.  per  day. 
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Other  preparations  have  been  more  or  less  employed. 

The  thyroid  tablets  prepared  from  the  dessicated  gland 
are  mostly  employed  in  this  country,  and  that  good  results 
may  follow  their  use  is  shown  by  the  following  case: 

Young  rtian  i6  years  old,  general  health  fair.  No  previous 
illness.  Rapid  growth  between  years  7,  12  and  15.  In  April, 
*oi  noticed  slight  enlargement  of  neck,  which  rapidly  in- 
creased in  size.  Presented  himself  on  June  ist,  '01.  Height 
5  feet  8i  inches,  weight  112  lbs.  Slightly  anaemic.  Organs 
healthy.  Temperature  normal.  Pulse  80.  Neck  measured 
1 7^  inches.  Uniform  enlargement  of  gland.  Left  side  slightly 
softer  than  right.  Some  dyspnoea  from  pressure.  Treated  with 
iron,  arsenic  and  one  thyroid  tablet  (Armour's)  thrice  daily. 
July  20th:  Neck  measured  144  inches.  Dyspnoea  absent. 
Not  under  observation  from  July  20th  to  Dec.  ist.  No  treat- 
ment from  Sept.  ist  to  Dec.  ist.  Neck  measured  14!  inches 
on  Dec.  ist.  Tablets  continued.  Dec.  13th  neck  measured 
14  inches. 

Several  other  instances  of  the  good  effect  of  thyroid  ex- 
tract on  parenchymatous  goitres  might  be  mentioned. 

The  treatment  of  the  exophthalmic  form  of  goitre  is  as 
varied  as  its  clinical  course  is  irregular.  The  materia  medica 
contains  few  symptomatic  remedies  that  have  not  been  used 
in  this  disease.  Some  cases  resist  all  methods  of  treatment, 
others  recover  in  spite  of  all  methods  of  treatment,  while 
some  recover  spontaneously.  The  notorious  irregularity  of 
the  clinical  course  of  this  affection  makes  it  difficult  to  judge 
of  the  efficiency  of*  any  remedy.  Many  reports  have  been 
made  on  the  use  of  thyroid  extract  in  this  form  of  goitre. 
Nearly  all  of  them  have  been  unfavorable,  and  it  is  generally 
conceded  that  its  use  aggravates  the  symptoms.  I  have  no 
personal  experience  in  this  connection,  because  it  appeared  to 
me  that  an  agent  which  could  be  of  such  marked  and  indis- 
putable benefit  to  such  conditions  as  myxoedema  and  cretin- 
ism— conditions  the  very  antithesis  of  exophthalmic  goitre, 
could    not  logically  be  expected  to  benefit  the  latter  condi- 
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tion.  Certainly  if  we  even  admit  the  possibility  of  the  cor- 
rectness of  the  theory  of  hyperthyroidism  we  could  expect 
nothing  but  harm  from  such  a  remedy.  Extract  of  the 
thymus  gland  has  proved  equally  unsuccessful. 

Hygienic  measures  are  important.  Change  in  environ- 
ment, climatic  change.  An  elevation  of  about  three  thousand 
feet  is  recommended  by  Yeo,  but  I  am  convinced  that  in  most 
cases  from  one  thousand  to  one  thousand  eight  hundred  feet 
is  better  and  safer.  Hydropathic  measures,  massage,  care- 
fully graduated  exercise,  are  all  of  benefit. 

In  the  early  and  in  the  advanced  stage  of  the  disease 
rest  is  an  important  factor  in  the  treatment.  Especially  in 
young  persons  a  few  weeks  in  bed  will  be  of  great  benefit. 
Avoidance  of  all  excitement,  mental  and  physical,  particularly 
in  women  at  the  menstrual  period.  Iron,  arsenic,  and  small 
doses  of  nux  vomica  are  of  marked  benefit  in  anaemic  cases. 
Ergot  has  been  highly  recommended  by  some  observers,  and 
is  of  undoubted  benefit  in  cases  with  low  pulse  tension,  but 
beyond  aiding  in  controlling  the  pulse  I  have  observed  no 
special  benefit  from  its  use.  Galvanism  may  be  of  service, 
but  its  effects  are  temporary.  Small  doses  of  opium  are 
recommended  by  Musser,  and  undoubtedly  relieve  the 
nervous  excitability  and  steady  the  heart  action.  Digitalis  in 
small  doses  in  connection  with  the  tonics  already  mentioned 
may  be  of  benefit-  Large  doses  of  digitalis  should  not  be 
given.  Sodium  salicylate,  sodium  glycerophosphate,  supra- 
renal extract,  quinine  sulphate,  iodine,  strontium  bromide, 
injections  into  the  gland  of  tincture  of  iodine  or  of  iodoform 
dissolved  in  ether,  and  many  other  remedies  are  recommended. 
Allan  suggests  the  use  of  bile  by  mouth,  hypodermic,  and 
deep  intraglandular  injection.  He  has  obtained  some  good 
effects  from  its  use.  Injections  of  iodine  and  of  iodoform 
may  be  troublesome,  particularly  the  former. 

Belladonna  has  from  time  to  time  been  recommended. 
Corless  believes  that  belladonna  does  good  because  it  dimin- 
ishes the   thyroid   secretion.     This   is   not   an  unreasonable 
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proposition.  At  any  rate  belladonna  is  often  beneficial,  and 
in  my  experience  has  given  better  results  than  any  other 
remedy.     The  following  cases  are  cited  in  illustration: 

Young  woman,  fifteen  years  old.  Weight  ninety-eight 
pounds.  Appeared  in  my  clinic  in  February,  1900.  Illness 
appeared  six  months  previously.  Showed  all  the  cardinal 
symptoms  of  Grave's  disease  in  marked  degree.  Pulse  160. 
Unable  to  close  eyes.  Neck  measured  17J  inches.  Von 
Graefe's,  Stellwag's  and  Mobius'  signs  well  marked.  Heart 
dilated.  Relative  mitral  murmur.  Very  nervous.  Muscular 
tremor  pronounced.  Cries  most  of  the  time.  Diarrhoea 
troublesome,  appetite  poor,  digestion  bad.  Generally  in  a 
very  wretched  condition.  Menstruated  once  seven  months 
previously.     Since  then  amenorrhoea.     Quite  anaemic. 

She  was  given  2  grains  of  reduced  iron,  2  grains  of  pep- 
sin, and  I  of  a  grain  of  ext.  of  belladonna  thrice  daily. 
This  was  continued  almost  constantly  for  eighteen  months. 
She  was  given,  temporarily,  opium  for  the  diarrhoea  and  sodium 
bromide  for  palpitation.  Digitalis  was  used  in  the  beginning 
for  the  dilated  heart. 

After  eighteen  months  her  pulse  was  eighty  to  ninety 
while  in  the  clinic  room.  Mitral  murmur  absent.  Eyes 
closed  easily.  Neck  measured  12 J  inches.  Weight  130 
pounds.     Menstruated  regularly. 

Young  woman,  it  wen  ty-three  years  old.  Actress.  Sick 
four  months.  Classical  signs  of  Basedow's  disease.  Very 
nervous.  Moderate  diarrhoea.  Neck  measured  sixteen  inches. 
Pulse  140.  Same  treatment  as  above  except  the  amount  of 
belladonna  given  was  J  of  a  grain  per  dose.  After  four 
months:  Pulse  eighty-six.  Eyes  almost  natural.  Neck 
measured  12^  inches.  Diarrhoea  absent.'  She  insisted  on 
resuming  her  occupation.     No  further  observation. 

In  some  cases  small  doses  of  iodoform  (i  grain)  inter- 
nally will  be  beneficial.  One  young  woman  whose  sister  died 
of  exophthalmic  goitre,  and  who  developed  distinct  signs  of 
the  disease  at  sixteen  years  of  age,  was  treated  by  mental  and 
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physical  rest,  change  of  environment,  and  iron  and  iodoform 
internally.  She  made  a  perfect  recovery,  and  up  to  twenty- 
three  years  of  age  has  had  no  indications  of  relapse. 

The  use  of  digitalis,  strophanthus,  cactus,  aconite,  vera- 
trum,  etc.,  to  control  the  pulse  rate,  is  useless  and  often  harm- 
ful. The  heart  rate  is  difficult  to  control  by  such  symptom- 
atic remedies,  and  nothing  is  gained  by  doing  so.  If  the  dis- 
ease is  brought  under  control  the  heart  rate  will  diminish. 
The  heart  sustains  little  injury,  as  a  rule,  from  the  high  rate. 
A  patient  with  an  aortic  lesion  and  marked  hypertrophic  dila- 
tation of  the  heart  sustained  a  heart  rate  of  from  140  to  160 
for  several  years  while  under  my  observation  for  exophthalmic 
goitre,  passing  meanwhile  through  a  severe  intercurrent  ill- 
ness without  any  influence  on  the  heart  that  could  be  deter- 
mined. 

If  there  is  any  myocardial  trouble,  or  if  the  dynamic 
ability  of*the  heart  muscle  is  actually  at  fault,  then  digitalis  or 
other  heart  stimulants  will  be  indicated.  If  the  patient  suffers 
from  palpitation  some  benefit  will  be  obtained  from  strophan- 
thus or  from  bromide  of  sodium.  Strophanthus  also  seems 
to  lessen  the  size  of  the  gland  in  some  cases,  but  its  effects  in 
this  regard  are  temporary. 

The  surgical  treatment  of  exophthalmic  goitre  is  regarded 
by  practically  all  surgeons,  and  by  many  physicians,  as  giving 
the  most  satisfactory  results.  Complete  extirpation  of  the 
gland  is  generally  regarded  as  inadvisable  because  of  the 
liability  of  the  after  development  of  myxoedema.  Intra- 
glandular  enucleation  or  strumectomy,  thyroidectomy,  liga- 
tion of  the  thyroid  arteries,  and  resection  of  the  cervical  sym- 
pathetic are  practised.  The  latter  operation  is  based  on  the 
theory  that  the  disease  is  due  to  excitation  of  the  vaso- 
dilators of  the  cervical  sympathetic,  and  that  accident  follow- 
ing partial  or  complete  removal  of  the  gland  results  from 
derangement  of  the  sympathetic  nerves  and  not  from  the 
absorption  of  thyroid  secretion. 
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Starr's  statistics  of  190  operations  shows  a  mortality  of 
17.36  per  cent.,  which  Jonnesco  thinks  does  not  represent  the 
mortality  of  typical  cases,  which  would  be  much  higher. 
These  patients  'take  anaesthetics  badly,  and  deaths  on  the 
table  are  not  uncommon.  The  statistics  of  operations  are  not 
strictly  representative  of  the  actual  mortality.  Death  may 
occur  after  operation  and  be  preceded  by  high  temperature, 
rapid  pulse  and  severe  nervous  manifestations.  The  exact 
status  of  the  surgical  treatment  of  the  exophthalmic  form  of 
goitre  cannot  at  present  be  stated. 
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GENITAL  PROLAPSE*.— By  G.  Frederick  Shim- 
ONEK,  M.  D.,  Milwaukee,  Wis. 

I  have  nothing  new  to  present  to  you  on  this  occasion 
regarding  this  very  important  subject  but  it  is  not  always  nec- 
essary to  propound  new  ideas  for  sometimes  older  ones  are 
better.  It  may,  however,  be  profitable  to  take  an  inventory 
of  our  stock  in  trade,  and  with  that  object  in  view  I  shall 
take  the  liberty  to  briefly  review  our  knowledge  of  this  infirm- 
ity of  genital  prolapse,  which  is  associated  with  a  great  deal 
of  physical  and  mental  suffering. 

We  must  admit  in  the  start  that  relief  is  not  yet  worked 
out  as  a  scientific  certainty,  but  at  the  same  time  it  is  well  to 
affirm  that  the  great  majority  may  be  permanently  cured  by 
the  modern  means  at  our  command,  even  if  we  are  not  able 
to  restore  the  anatomical  relations  of  the  organs  of  genera- 
tion to  their  primordial  condition. 

The  term  * 'genital  prolapse**  is  more  or  less  meaningless, 
since  it  does  not  definitely  specify  or  convey  to  our  minds 
the  exact  pathology  of  this  disease,  but  usually  the  object  of 
a  name  is  simply  to  distinguish  one  thing  from  another,  irre- 
spective of  details,  and  yet  a  long  association  of  certain  more 
or  less  definite  and  invariable  pathological  lesions  will  make  a 
name  synonymous  with  such  changes;  as,  for  instance,  the 
term  typhoid  fever  at  once  opens  the  book  of  the  pathology 
of  that  disease.  The  definition  of  genital  prolapse  is:  The 
internal  organs  of  generation,  partially  or  totally  protrude 
from  the  vulva. 

In  detail  we  may  say  as  follows:  Prolapse  of  the  uterus, 
or  of  the  vagina,  or  of  the  bladder,  or  of  the  rectum,  com- 
bined or  singly,  partial  or  total. 


*Read  before  the  Milwaukee  Medical  Society,  Nov.  26,  1901. 
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Any  one  of  these  may  prolapse  independently  to  a  cer- 
tain degree;  that  means,  then,  that  they  are  more  or  less 
associated,  that  is  to  say,  depending  on  the  same  general 
cause,  and  yet  certain  pathological  factors  may  determine 
either  a  cystocele  or  rectocele,  without  changing  to  an  appre- 
ciable degree  the  relations  ^of  the  other  anatomical  parts  for 
the  time  being;  however,  they  all  ultimately  must,  almost 
necessarily,  participate. 

From  an  anatomical  standpoint  we  may  find  the  follow- 
ing conditions  present:  The  uterus  prolapses  simultaneously 
with  a  prolapse  of  the  vagina,  although  the  degree  of  the  pro- 
lapse of  the  one  is  not  always  proportional  to  that  of  the 
other,  for  we  may  find  a  total  prolapse  of  the  uterus  with  only 
a  partial  inversion  of  the  vagina,  or  vice  versa.  The  uterus 
may  be  so  large  or  so  elongated  as  to  still  remain  within  the 
sphincter  vaginae  with  a  total  vaginal  inversion;  or  the  uterus 
may  be  so  small  as  to  totally  prolapse  with  only  a  partial  vagi- 
nal inversion. 

The  intimate  relationship  between  the  bladder  and  the 
uterus  makes  cystocele  a  necessary  concomitant  of  a  descent 
of  the  uterus,  and  yet  a  huge  bladder  prolapse  may  be  asso- 
ciated with  only  a  partial  change  in  the  position  of  the  uterus. 

According  to  my  observation,  in  doing  vaginal  hysterec- 
tomies, the  bladder  is  only  loosely  attached  to  the  anterior 
surface  of  the  cervix,  but  it  may,  through  infection,  form  more 
or  less  firm  adhesions  which,  with  the  occasional  weakening  of 
the  bladder  support  through  extensive  laceration  of  the  levator 
ani,  explain  to  my  mind  the  variations  in  the  size  of  the  cysto- 
cele in  comparison  to  the  degree  of  the  uterine  descent.  In  an 
extensive  cystocele  the  urethra  participates  in  the  prolapse, 
while  in  a  limited  cystocele  it  remains  in  the  normal  position, 
owing  to  its  firm  fastening  to  the  symphysis  pubis. 

A  cystocele  is  occasionally  the  only  prolapse  present;  it 
is  then  simply  due  to  a  destruction  of  its  muscular  support; 
this,  however,  is  only  an  exceptional  occurrence,  for  in  the 
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majority  of  cases  it  is  preceded  by  a  rectocele,  uterine  and 
vaginal  protrusion. 

I  have  seen  instances  in  which  the  bladder  with  the  ute- 
rus was  totally  prolapsed  without  a  rectocele  being  present. 
A  case  presented  itself  of  this  description  while  writing  this 
paper. 

The  usual  condition  is  a  rectocele,  a  vaginal  and  uterine 
prolapse,  finally  a  cystocele  developing.  The  uterus  is,  under 
these  conditions,  always  enlarged;  it  may  be  enormously 
hypertrophied  unless  menopause  is  thoroughly  established, 
when  it  may  be  atrophied. 

The  pathology  of  the  enlargement  is  an  interference  with 
its  circulation,  producing  a  congested  and  an  oedematous  con- 
dition; strictly  speaking,  it  is  not  a  true  hypertrophy  nor  a 
hyperplasia,  although  there  may  be  a  production  of  new  tis- 
sue, for  reposition  and  maintenance  in  a  normal  position 
proves  the  foregoing  statement.  The  uterus  returns  almost 
to  its  normal  size;  its  blue,  congested  appearance  is  changed 
to  its  normal  healthy  color. 

There  are  various  theories  entertained  respecting  the 
pathogenesis  of  genital  prolapse.  Some  attribute  it  to  a  lac- 
eration of  the  pelvic  fascia,  others  to  a  laceration  of  the  leva- 
tor ani  muscle,  and  still  others  to  a  relaxation  of  the  pelvic 
floor  and  an  increased  size  of  the  uterus.  There  does  not 
seem  much  if  any  discrepancy  regarding  the  existence  and 
importance  of  some  laceration  of  some  important  tissue. 

I  believe  with  those  who  hold  the  laceration  of  the  leva- 
tor all  sufficient. 

The  function  of  the  levator  ani  muscle  is  extremely  im- 
portant in  the  act  of  defecation.  Its  connection  with  the 
rectum  gives  it  three  distinct,  and,  to  a  certain  extent,  antago- 
nistic actions;  that  is  to  say,  a  part  of  it,  by  its  compressing 
the  rectum,  assists  the  abdominal  pressure  in  propelling  the 
faeces,  something  similar  to  the  constrictors  of  the  oesophagus; 
another  part  opens  the  anus,  thereby  facilitating  faecal  expul- 
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sion;  still  another  part  assists  the  sphincter  ani  in  keeping  the 
anus  closed. 

The  following  is  the  modus  operandi  of  the  production, 
at  least  in  part,  of  the  prolapse  which  is  based  upon  the  phy- 
siological functions  of  the  levator  and  sphincter  ani  muscles. 

These  muscles  are.  to  a  certain  extent,  antagonistic 
to  each  other  in  their  functions.  A  part  of  the  levator, 
as  already  mentioned,  dilates,  and  the  sphincter  closes,  the 
anus.  If  one  or  the  other  of  these  muscles  loses  its  function 
that  of  the  other  becomes  exaggerated,  then  follows  either  a 
tightly-closed  or  widely-opened  anus.  For  argument's  sake 
let  us  admit  that  the  levator  ani  is  torn  and  widely  separated; 
the  effect  is  an  exaggerated  sphincteric  function,  which,  in 
addition  to  the  loss  of  the  support  of  the  levator,  compels 
the  faecal  current  to  be  diverted  from  its  easy  escape  at  the 
anus  in  the  direction  of  the  minor  resistance,  /.  e.  the  unpro- 
tected and  lax  anterior  rectal  wall.  The  increased  effort  at 
expulsion  finally  overcomes  the  contracted  sphincter  and  the 
faecal  mass  is  expelled.  The  repetition  of  this  action  finally 
stretches  the  rectal  and  vaginal  walls  and  a  rectocele  is  pro- 
duced. This  traction  on  the  posterior  vaginal  wall  tends  to 
draw  the  uterus  downward  into  the  pelvic  cavity;  the  uterine 
axis  recedes  more  and  more  from  its  anteflexed  position  until 
it  assumes  a  position  in  which  intra-abdominal  weight  is 
applied  to  its  anterior  surface  and  retro-deviation  is  produced, 
this  being  a  necessary  condition  of  procidentia  uteri. 

The  axis  of  the  uterus,  forming  normally  a  more  or  less 
acute  angle  with  the  axis  of  the  exit,  it  is  evident  that  so  long 
as  intra-abdominal  pressure  is  applied  to  its  posterior  surface 
it  cannot  escape  until  a  change  in  those  relations  takes  place. 

As  there  are,  also,  other  reasons  for  retro-deviation,  so  a 
rectocele  is  not  an  essential  factor  in  its  causation.  When 
retroflexion  or  retroversion  had  already  existed,  then  uterine 
prolapse  with  a  cystocele  may  develop  long  before  a  rectocele 
has  formed.  But  a  retro-deviation  is  absolutely  necessary  to 
a  prolapse,  /.  e.,  a  retro-deviation  of  a  moderate  degree,  that 
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is  to  say,  the  uterine  axis  must  correspond,  or  nearly  so,  with 
the  vaginal  axis,  for  if  there  be  a  last  degree  retro-deviation, 
the  uterine  axis,  forming  more  or  less  an  acute  angle  posteri- 
orly with  the  vagina,  the  obstacle  to  the  production  of  a  pro- 
lapse would  be  similar  to  the  uterus  being  in  its  normal  posi- 
tion. 

Treatment  may  be  divided  into  mechanical  and  aurgical. 
The  mechanical  may  be  dismissed  in  a  very  few  words, 
because  in  the  vast  majority  of  cases  it  is  totally  inapplicable, 
and  yet  cases  will  present  themselves  that  are  for  one  reason 
or  other,  not  fit  subjects  for  a  prolonged  surgical  intervention; 
for  instance,  there  may  be  a  degenerated  heart,  or  decidedly 
crippled  kidneys — in  one  word,  it  would  be  sacrificing  the 
patient^s  life,  to  say  nothing  respecting  the  injury  to  surgery. 

Mechanical  treatment  consists  in  the  reposition  and  reten- 
tion of  the  prolapsed  organs  by  temporary  means.  This,  how- 
ever, is  very  much  easier  said  than  done.  The  means  at  our 
command  to  accomplish  this  object  consist  in  pessaries,  tam- 
pons, rest  and  position.  The  Albert  Smith  or  Hodge  pessa- 
ries are  useful  in  moderate  prolapse  with  an  intact  perineum, 
but  when  there  is  great  relaxation  with  a  rectocele  or  cysto- 
cele,  and  an  enlarged  uterus,  most  pessaries  are  entirely  inade- 
quate to  retain  the  organs.  Under  these  conditions  a  pessary 
might  be  used  which  is  fastened  to  a  belt  around  the  patient's 
waist,  for  instance  a  Thomas-Cutter.  The  one  serious  objec- 
tion to  it  is  that  by  its  pressure  on  the  perineum  it  irritates 
and  even  may  ulcerate  it;  but,  on  the  whole,  it  is  a  valuable 
device.  A  large  cystocele  may  be  held  in  place  by  a  Skene 
pessary,  which  is  a  good  instrument  when  the  perineum  is 
whole,  for  it  rests  on  the  perineum,  the  surface  supporting  the 
bladder  is  broad  and  quite  efficient. 

Tampons,  with  or  without  astringents  in  glycerine  or 
ichthyol  in  glycerine,  have  been  advocated  and  utilised  from 
time  to  time.  According  to  my  experience  with  these  agents, 
aside  from  their  beneficial  effect  in  the  preparatory  treatment 
for  a  surgical  procedure,  they  are  practically  useless.     Posi- 
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tion,  pelvis  raised  to  about  forty-five  degrees,  is  a  beneficial 
adjuvant  to  all  other  methods  in  replacing  and  retaining  the 
displaced  organs;  in  fact  it  is  one  of  the  best  means  in  addi- 
tion to  depleting  tampons,  rest  and  hot  irrigations,  in  reduc- 
ing the  cedematous  uterus  and  hastening  involution  of  the 
vagina,  etc.  All  of  these  measures  are  sometimes  profitably 
used  for  paving  the  way  for  radical  work,  and,  in  fact,  some 
preliminary  treatment  should  nearly  always  precede  surgical 
intervention.  At  the  present  time  surgery  is  able  to  cure  the 
majority  of  selected  cases  without  a  mutilation,  /.  e,,  without 
the  necessity  of  removing  any  of  the  organs.  Yet  it  does 
sometimes  fail,  or,  for  reasons  of  unfavorable  environment, 
it  becomes  necessary  to  remove  the  uterus  in  order  to  enable 
the  patient  to  earn  her  living.  The  operative  procedure  con- 
sists in  repairing  the  anterior  or  posterior  vaginal  walls,  or 
both;  restoring  the  functional  activity  of  the  muscles  and 
fascia;  repairing  or  amputating  the  cervix  uteri;  suspending  by 
ventro-fixation  of  the  uterus;  removing  the  uterus  per  vagi- 
nam,  and  fastening  the  stumps  of  the  broad  ligaments  in  the 
vaginal  incision,  with  or  without  narrowing  the  vaginal  orifice; 
panhystero-kolpectomy,  as  devised  by  Edebohls,  of  which  the 
essentials  consist  in  complete  removal  of  the  uterus  and 
vagina,  followed  by  operative  obliteration  or  columnization  of 
the  bed  of  the  genital  tract,  etc.  This  operation  is  indicated 
in  the  severest  cases  of  total  prolapse,  and  more  especially 
when  other  operative  procedures  have  failed.  I  think  that 
this  very  radical  measure  is  only  then  advisable  when  every- 
thing else  has  failed  and  the  patient  is  bedridden;  as  it  does 
away  with  all  marital  relations  I  imagine  that  it  will  not  be 
very  often  acceded  to. 

In  simple  cystocele  the  bladder  may  be  suspended  by 
stitching  it  to  the  anterior  abdominal  wall.  A  very  unique 
thing  was  recommended  some  years  ago,  and  I  think  that  it 
was  used.  That  is,  after  uterus  and  vagina  are  replaced  the 
vagina  is  surrounded  by  a  silver  wire,  thus  transforming  a 
pliable  canal  into  a  stiff  one. 
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It  would  make  this  paper  of  inordinate  length  to  enter 
into  a  detailed  exposition  of  all  of  the  operations;  besides,  it 
ivould  not  be  profitable,  as  many  of  the  methods  are  of  prob- 
lematical value. 

In  treating  a  case  of  genital  prolapse  we  must  take  into 
consideration  the  weight  of  the  uterus;  the  degree  of  the 
cystocele  or  rectocele  associated  or  not  with  a  vaginal  pro- 
lapse. Under  ordinary  conditions,  such  as  laceration  of  the 
perineum,  rectocele,  cystocele,  prolapse  of  the  uterus  and 
iragina,  the  following  is,  I  think,  the  proper  procedure: 

If  the  uterus  is  very  large  and  the  cervix  lacerated,  .repair 
or  amputate  the  cervix  and  reduce  the  enlargement  first. 
When  that  has  been  successfully  accomplished  ventrofix  the 
uterus,  and  at  the  same  sitting  perform  Emmet*s  posterior 
and  anterior  colporrhaphy.  I  give  preference  to  Emmet's 
operation  because  it  coincides  best  with  my  ideas,  and  I  have 
had  very  good  results  with  it,  although  the  Hegar,  or  Sanger, 
or  some  other  operation  may  be  done.  One  most  frequently 
does  the  work  with  which  he  happens  to  be  most  conver- 
sant. Some  object  to  Emmet  because,  as  they  say,  the  pos- 
terior vaginal  wall  is  shortened  too  much  by  it,  but  I  don't  see 
any  objection  to  that  since  the  wall  is  stretched  in  all  direc- 
tions and  a  retrenchment  of  an  inch  more  or  less  cannot  be 
harmful. 

If  the  denudation  is  properly  executed  and  proportional 
to  the  extent  of  the  relaxation,  and,  above  all,  the  sutures 
properly  introduced,  the  result  leaves  nothing  to  be  desired. 

A  greatly  relaxed  and  pouting  vulva  may  thus  be  restored 
nearly  to  its  primitive  shape  and  size.  This  operation  must 
be  witnessed  in  order  to  properly  appreciate  the  details,  for  it 
is  extremely  difficult  to  understand  from  descriptions,  or  from 
most  of  the  illustrations. 
307  Grand  Ave. 
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SOME  OBSERVATIONS  UPON  APPENDICITIS 
WITH  REPORT  OF  SOME  UNUSUAL  CA- 
SES*.—By  J.  E.  AlLABEN,  M.  D.,  Surgeon  to   St, 
Anthony  s  hospitals  Rockford,  Illinois, 

It  is  quite  common  at  the  present  day  for  a  writer  to 
make  ^ome  apology  for  presenting  a  paper  upon  a  subject 
that  has  been  so  freely  discussed  as  appendicitis. 

I  have  no  apology  to  make.  The  subject  is  inexhaustible 
and  every  case  is  a  law  unto  itself.  The  operator  is  apt  to  be 
met  with  surprises  at  every  turn  and  in  every  case,  and  inter- 
est in  the  subject  cannot  cease  until  medicine  becomes  an 
exact  science — a  consummation  not  to  be  wished  for — for 
exactness  is  the  antithesis  of  progress. 

I  wish  to  very  briefly  speak  upon  the  following  points: 

1.  The  mortality  of  appendicitis  medicinally  and  surgi- 
cally treated. 

2.  Appendicitis  complicated  with  gall  stones. 

3.  Treatment  of  acute  cases  of  appendicitis,  where 
operation  has  been  delayed,  by  rest  and  rectal  feeding. 

4.  Report  of  illustrative  cases. 

5.  The  necessity  of  early  operation. 

There  are  so  many  modifying  factors  that  affect  the 
results  relating  to  the  mortality  of  appendicitis  that  statistics 
upon  this  point  are  more  or  less  at  variance.  Some  surgeons 
feel  that  it  is  their  diity  to  operate  upon  almost  every  case, 
no  matter  how  desperate  it  seems,  knowing  that  in  many  neg- 
lected cases  operation  offers  the  only  hope;  while  others,  who 
have  an  eye  to  their  mortality  statistics,  select  their  operative 
cases  with  more  care.      For  such  we  have  a  mortality  as  low 


*Read  before  the  North  Central  Illinois  Medical  Association,  Dixon, 
Illinois,  Dec.  3-4,  1901. 
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as  three  per  cent. ,  while  for  the  former  it  may  be  as  high  as 
fifteen  or  sixteen  per  cent.  Deaver,  who  contributes  a  valua- 
ble paper  upon  this  subject,  *  reports  268  cases  operated  upon 
during  1900,  with  a  mortality  of  15.9  per  cent,  for  acute 
cases.  One  hundred  and  twenty-four  of  this  number  were 
chronic  cases  with  one  death — a  case  complicated  with  an 
ovarian  cyst  and  septic  peritonitis  after  the  third  day. 

The  statistics  relating  to  the  mortality  of  medicinally 
treated  cases  of  appendicitis  are  wholly  unreliable.  Reported 
recoveries  in  medicinally  treated  cases  do  not  mean  actual 
recovery,  as  a  large  percentage  of  such  cases  must  yield  ulti- 
mately to  operation.  It  has  been  claimed  that  as  high  as 
seventy  to  eighty  per  cent,  of  cases  so  treated  recover,  but 
before  such  a  claim  is  entitled  to  any  weight  these  cases  must 
be  watched  at  least  ten  years. 

The  most  important  factor  in  the  mortality  of  appendi- 
citis is  general  septic  peritonitis.  In  many  operated  cases, 
however,  even  where  peritonitis  seems  more  or  less  cir- 
cumscribed, and  where  a  general  septic  peritonitis  does  not 
develop  after  operation,  we  see  our  patients  die.  In  such 
<:ases,  owing  to  the  position  of  the  appendix  and  abscess, 
absorption  of  toxins  goes  on  rapidly  through  the  lymphatics 
and  blood  vessels,  and  death  results  from  a  general  systemic 
infection. 

These  results  are  especially  liable  to  occur  where  the 
appendix  is  turned  backward  under  the  caecum,  the  abscess  or 
exudates  being  retroperitoneal,  impairing  the  circulation  and 
causing  gangrene  of  the  caecum  and  colon. 

One  fatal  case  that  I  report  was  of  this  character. 

In  the  study  of  fifty  cadavers  P^rondit  found  that  in 
twenty-five  per  cent,  of  the  cases  the  caecum  had  abandoned 
the  iliac  fossa;  it  was  found  in  the  pelvic  cavity  in  seven  cases, 
in  the  umbilical  region  in  three,  in  the  lumbar  fossa  in  one, 
and  it  had  entirely  disappeared  in  two  cases. 


*The  Mortality  of  Appendicitis,  J.  A.  M.  A.,  Oct  5,  1901. 

\Surgery  of  the  Appendix. — Progressive  Medicine,  June,  1901,  p.  176. 
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In  the  twenty-seven  fatal  cases  reported  by  Deaver,  the 
appendix  was  behind  the  caecum  in  twelve  cases,  and  in  twelve 
others  it  occupied  a  position  pointing  toward  the  pelvis;  in 
one  toward  the  spleen;  in  two  others  the  position  was  not 
noted.  Sometimes  the  distal  end  of  the  appendix  points 
toward,  and  lies  near,  the  gall  bladder,  as  shown  in  one  of  my 
own  cases.  The  occurrence  of  general  septic  peritonitis  and 
the  mortality  rate  are  largely  influenced  by  these  factors. 

It  is  apparent  that  there  is  some  confusion  regarding  the 
precise  meaning  of  the  term  general  septic  peritonitis. 

Krogius*  has  collected  the  statistics  of  six  hundred  and 
eighty  cases  of  so-called  general  peritonitis  operated  by  vari- 
ous surgeons,  of  which  28.5  per  cent,  were  cured.  These 
statistics  appear  quite  in  contrast  to  the  statement  of  most 
American  surgeons,  who  claim  that  cases  of  general  periton- 
itis never  get  well.  We  are  confident  that  the  two  classes  of 
surgeons  do  not  mean  to  indicate  the  same  pathological  condi- 
tion in  the  peritoneal  cavity.  The  presence  of  pus  distributed 
over  a  considerable  portion  of  the  peritoneum  does  not  neces- 
sarily mean  a  suppurating  general  peritonitis.  But  when  the 
endothelial  cells  covering  peritoneal  surfaces  are  attacked  and 
destroyed  by  a  virulent  infection  and  the  intestinal  coils  have 
a  dead,  lustreless  appearance,  then  we  have  a  true  septic  gen- 
eral peritonitis,  and  most  surgeons  expect  such  cases  to  die 
regardless  of  the  treatment  adopted. 

Appendicitis  and  Gall-stones. — The  occurrence  of  a  case 
of  appendicitis  complicated  with  gall-stones  in  my  practice 
lately  caused  me  to  hkve  more  than  an  ordinary  interest  in 
the  subject.  A  number  of  writers  have  referred  to  the  diffi- 
culty of  making  a  differential  diagnosis  between  these  two 
maladies.  Dr.  A.  J.  Ochsner  reports  eighteen  casest — a  four 
months  record  at  the  hospital — operated  upon  for  gall- 
stones, six  of  whom  (33^  per  cent.)  were  suffering,  or  had  at 


*Ibid^  page  172. 

\  Relations  Between  Appendicitis  and  Gail-Stones,    Trans.  Miss.  Val- 
ley Med.  Assoc.,  Vol.  II,  page  121. 
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some  time  suffered,  from  appendicitis  also.  He  points  out 
the  possibility  of  an  infection  of  the  gall  bladder  by  the  colon 
bacillus  occurring  from  a  chronic  appendicitis,  since  it  has 
been  shown  that  micro-organisms  are  an  important  factor  in 
the  aetiology  of  gall-stones.  In  my  own  case  the  history 
would  point  to  the  presence  of  gall-stones  a  number  of  years 
before  the  occurrence  of  appendicitis. 

In  this  case  it  would  hardly  seem  probable  that  the 
appendicitis  had  any  connection  with  the  gall-stones.  A 
micro-organism  of  sufficient  virulence  to  cause  appendicitis 
with  abscess  would  probably  have  first  caused  suppuration 
(empyaema)  of  the  gall  bladder,  an  organ  continually  submit- 
ted to  traumatism  when  stones  are  present.  In  this  case 
there  was  no  infection  of  the  gall  bladder  itself. 

If  there  was  any  connection  between  the  two  diseases 
the  only  explanation  would  be  that  the  micro-organisms  from 
the  gall  bladder  found  more  favorable  culture  media  in  the 
appendix  or  alimentary  canal,  and  developed  a  much  greater 
virulence  than  was  possible  to  develop  in  the  bile.  It  is  not 
unreasonable  to  suppose  that  a  pus-producing  micro-organism 
from  an  appendix  might  be  carried  through  the  lymph  or 
venous  circulation  to  the  gall  bladder  and  induce  there  a  sup- 
purative process,  or  at  least  be  a  factor  in  the  formation  of 
gall-stones.  That  there  is  an  aetiological  relation  between  the 
typhoid  germ  and  gall  bladder  trouble  is  a  point  pretty  gener- 
ally conceded. 

^  We  also  know  that  micro-organisms  from  a  septic 
thrombus  in  a  vein  in  the  region  of  the  appendix  or  caecum 
may  be  carried  to  the  liver,  producing  secondary  abscesses  in 
that  organ.  The  subject  of  the  relation  of  the  two  diseases 
is  of  sufficient  interest  to  invite  more  careful  observation. 

In  appendicitis  cases,  where  operation  has  been  delayed, 
one  of  the  most  difficult  things  to  face  is  to  decide  what  line 
of  treatment  to  advise.  In  many  such  cases  the  treatment  so 
strongly  recommended  by  Dr.  Ochsner  is  very  satisfactory. 
It  consists  in  withholding  all  food  by  the  mouth,  rest  in  bed 
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and  feeding  by  the  rectum.  Dr.  Ochsner  argues  that  if  intes- 
tinal peristalsis  is  reduced  to  the  minimum  by  the  withholding 
of  food  the  omentum  drops  into  the  caecal  region  and  gradu- 
ally, by  adhesion  to  surrounding  tissues,  helps  to  shut  off  the 
caecal  region  from  the  general  peritoneal  cavity  and  protects  it 
from  infection. 

If  food  is  given  by  the  mouth  at  this  stage  the  intestines 
become  distended  with  gas,  peristalsis  is  induced,  tender  pro- 
tective adhesions  are  torn  loose  and  the  general  peritoneal 
cavity  exposed  to  infection. 

The  patient  can  be  fed  by  nutritive  enemata  of  albumen 
water  and  some  of  the  predigested  foods,  such  as  panopepton, 
trophonin  or  liquid  peptonoids. 

The  principal  of  this  treatment  was  touched  upon  by  Dr. 
Osier  in  speaking  some  years  ago  against  the  practice  then 
prevalent  of  administering  salts  in  such  cases  of  appendicitis. 
It  is  to  be  borne  in  mind,  however,  that  the  treatment  is 
merely  to  tide  the  patient  safely  over  a  point  where  operation 
would  be  dangerous  and  that  an  operation  should  be  done  at 
a  later  date. 

Report  of  cases: 

Case  I. — Appendicitis  and  Gall-stones, — Mrs.  N.  D., 
female,  age  thirty-eight,  mother  of  eleven  children.  The 
case  came  to  me  through  the  courtesy  of  Dr.  Crowell,  of 
Rochelle,  March,  1901.  Fourteen  years  ago  patient  began  to 
have  attacks  of  pain  at  the  pit  of  the  stomach  and  along 
right  costal  arch,  radiating  to  the  region  of  right  shoulder 
blade  and  back  of  neck,  associated  with  vomiting,  but  without 
jaundice.  These  attacks  occurred  with  great  frequency  until 
August,  1900,  when  she  had  what  she  called  an  unusually 
severe  attack.  In  this  attack  the  pain  seemed  a  little  lower 
than  usual;  otherwise  it  was  like  other  seizures.  Two  months 
later  she  experienced  a  second  attack,  and  two  months  after 
the  second  attack  she  had  a  third.  Seven  days  after  the 
beginning  of  the  last  attack,  her  condition  not  improving,  she 
was  carried  on  a  stretcher  by   rail  and   ambulance    to   St. 
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Anthony's  Hospital,  where  I  first  examined  her  March  9, 
1 90 1.  A  mass  about  the  size  of  the  fist  could  be  felt  in  the 
right  abdomen  half  way  between  the  gall-bladder  and  right 
iliac  region. 

At  this  examination  I  diagnosed  gall-stones  with  em- 
pyaema  of  gall-bladder.  The  following  day,  after  the  pain 
had  somewhat  subsided  and  a  laxative  had  emptied  the  intes- 
tinal tract,  I  changed  my  diagnosis  to  appendicitis,  complica- 
ted with  gall-stones. 

Operation  March  11. — Appendix  buried  in  a  mass  con- 
sisting of  caecum,  intestines  and  exudate,  in  the  center  of 
which  was  an  abscess  containing  several  ounces  of  pus.  Peri- 
toneum protected  by  plain  gauze  packing;  appendix  removed; 
field  cleaned  with  gauze  without  irrigation.  Packing  was 
replaced  with  iodoform  gauze  strips,  the  ends  of  which  were 
brought  out  of  the  lower  angle  of  wound.  Upper  two-thirds 
of  wound  closed  in  layers.  The  patient  recovered  rapidly, 
leaving  the  hospital  in  three  weeks.  Just  before  leaving  the 
hospital  she  had  a  slight  attack  of  pain  in  the  region  of 
stomach  and  right  costal  arch.  After  her  return  home  these 
attacks  continued  at  intervals  of  several  weeks  to  several 
months.  In  October  last  an  attack  commenced  which  lasted 
five  weeks.  The  pain  was  not  acute,  but  of  a  dull,  dragging 
character,  and  was  felt  most  at  the  pit  of  the  stomach. 

She  returned  to  the  hospital  eight  months  from  the  date 
of  her  operation  for  appendicitis,  and  November  6th  I  opera- 
ted for  gall-stones,  removing  sixty-five.  The  gall-bladder  was 
drained  one  week,  the  bile  flowing  freely  upon  the  dressings. 
At  the  present  time,  three  weeks  from  the  date  of  operation, 
the  wound  is  healed  and  the  patient  is  about  the  hospital  in 
excellent  health. 

Case  II. — Gangrene  of  the  Ccecum  and  Colon, — C.  E. , 
male,  age  fifty-four.  Was  taken  ill  August  20th,  1900,  with 
pain  in  lower  abdomen  more  pronounced  on  right  side.  Had 
suffered  from  three  other  attacks,  the  last  being  three  months 
ago.     On  the  fourth   day  I   saw   the   case   in   consultation. 
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at  midnight,  and  recommended  operation  the  following  morn- 
ing if  there  was  no  improvement.  There  was  but  little  tym- 
panites, bowels  had  moved,  pulse  eighty,  temperature  loi 
degrees  F.  He  had  a  severe  chill  on  the  third  day  and  a  sec- 
ond chill  the  fourth  day.  Consent  to  operate  was  not 
obtained  until  the  sixth  day.  When  the  abdomen  was  opened 
the  caecum  and  lower  colon  presented  a  dead,  lustreless 
appearance  and  emitted  a  very  foul,  cadaveric  odor.  A  small 
amount  of  pus  was  located  behind  the  caecum,  and  in  this 
locality  the  appendix  was  identified  and  removed  with  some 
difficulty  from  a  mass  of  exudate.  The  caecum  and  the  lower 
three  inches  of  the  colon  were  gangrenous.  The  presenting 
coils  of  the  small  intestines  still  retained  their  normal  appear- 
ance. The  toilet  of  the  infected  locality  was  made  with  sterile 
gauze,  the  temporary  gauze  packing  that  protected  the  general 
peritoneal  cavity  was  replaced  by  iodoform  gauze  strips,  the 
ends  being  brought  out  of  the  wound.  The  wound  was  par- 
tially closed  by  through-and-through  silk  worm  gut  sutures. 
The  patient  died  twenty-four  hours  after  operation  from  sep- 
ticaemia, a  condition  present,  no  doubt,  some  days  before  the 
operation. 

Case  III. — Gangrene  of  the  Appendix, — J.  R.,  school- 
girl, age  twelve.  Through  the  courtesy  of  Dr.  Parke,  of 
Cherry  Valley,  I  saw  this  case  August  13,  ipcx),  and  operated 
at  ^St.  Anthony's  Hospital  on  the  fourth  day  of  the  attack, 
which  was  her  first.  Pulse  ninety- two,  temperature  loi 
degrees.  No  special  information  was  obtained  by  examina- 
tion of  the  abdomen.  There  was  the  ordinary  history  of 
acute  appendicitis.  An  incision  was  made  in  the  right  linea 
semilunaris,  exposing  the  caecum  at  once  with  its  appendix 
greatly  swollen  and  one-half  of  its  distal  end  gangrenous. 
The  gangrenous  portion  rested  in  a  pocket  formed  by  the 
small  intestines,  When  the  appendix  was  released  from  its 
adhesions  about  a  dram  of  thick,  yellow  pus  oozed  up  into 
the  pocket.  This  was  wiped  out  with  dry  sterile  gauze  with- 
out irrigation.     A  gauze  drain  was   left  in   the   pocket   and 
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gauze  packing  as  a  protection  to  the  peritoneal  cavity.  The 
wound  was  partially  closed  in  layers.  Portions  of  the  gauze 
strips  were  removed  each  day,  the  last  being  withdrawn  on 
the  fifth  day.  One  narrow  strip  was  then  packed  into  the  bot- 
tom of  the  wound  each  day  until  the  wound  had  completely 
healed  by  granulation. 

The  patient  made  a  good  1  recovery,  leaving  the  hospital 
in  five  weeks. 

Case  IV. — Appendix  in  Gall-Bladder  Region, — Miss  D. 
D.,  age  twenty-six.  I  first  saw  the  case  Oct.  3d,  1901,  at 
my  office.     She  gave  the  following  history: 

Two  months  ago  she  had  a  very  severe  attack  of  pain  in 
right  lower  abdomen.  Her  attending  physician.  Dr.  Crowell, 
of  Rochelle.  diagnosed  appendicitis.  She  was  confined  to 
the  house  six  weeks  by  this  attack.  One  week  after  recov- 
ery she  had  a  second  attack  of  a  week's  duration.  She  had 
just  recovered  from  this  when  I  saw  her  and  recommended  an 
operation. 

She  returned  to  her  home  and  six  days  later  came  to  the 
hospital  for  an  operation.  This  was  performed  on  the  9th  o 
last  October.  The  appendix  was  unusually  long,  five  and  one 
half  inches,  and  was  turned  backward  over  the  posterior  sur- 
face of  the  colon,  the  distal  end  resting  between  the  gall- 
bladder and  a  lobe  of  the  liver.  It  was  very  closely  adherent 
to  the  colon  along  its  entire  length  and  was  with  considerable 
difficulty  dissected  out  and  removed. 

The  original  incision  in  the  abdominal  wall  had  to  be 
extended  upward  toward  the  liver  and  the  colon  drawn  down- 
ward before  the  distal  end  of  the  appendix  could  be  made 
accessible.  The  peritoneal  covering  of  the  colon  showed 
a  condition  of  acute  inflammation.  The  wound  was  closed  in 
layers  without  drainage. 

The  patient  recovered  and  returned  to  her  home  in  three 
weeks.  An  examination  of  the  appendix  revealed  a  stricture 
at  its  middle,  and  above  this  point  an  abrasion  of  the  mucous 
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membrane,  at  which  place  no  doubt  septic  micro-organisms 
made  their  exit  and  induced  a  local  peritonitis. 

The  Necessity  of  Early  Operation.  — The  above  cases  I 
have  cited  to  illustrate  some  of  the  points  touched  upon  and 
to  emphasize  the  fact  that  we  have  no  means  at  our  command 
at  present  whereby  we  can  calculate  with  .  any  certainty  the 
pathological  conditions  in  the  abdomen  in  any  case  of  appen- 
dicitis. Some  cases  pass  through  one  or  many  attacks  of 
acute  appendicitis,  but  no  one  can  tell  whether  the  particular 
case  in  hand  is  going  to  be  one  of  this  fortunate  class,  and  it 
is  this  particular  case  that  we  are  now  interested  in.  If  it 
were  a  member  of  my  family  I  should  feel  so,  and  others 
rightfully  expect  and  demand  as  much  of  us. 

The  point  at  issue  between  medical  and  surgical  men  is 
not  as  to  the  possibility  of  foretelling  the  conditions  in  the 
abdomen,  but  inasmuch  as  it  is  generally  conceded  that  these 
conditions  cannot  be  anticipated  the  medical  man  raises  the 
question:  Will  not  many  be  subjected  to  unnecessary  opera- 
tions.? Within  the  arc  of  this  circle  the  pendulum  has  been 
swinging  first  to  one  side  and  then  to  the  other.  Some  of  the 
leading  surgeons  took  a  strong  stand  from  the  first,  and  have 
maintained  it,  that  all  cases  of  acute  appendicitis  should  be 
operated  as  soon  as  a  diagnosis  is  made.  Then  there  was 
quite  a  reaction  even  among  surgeons,  and  the  tendency  for  a 
time  has  been  toward  conservatism.  This  interval  has  given 
the  profession  a  greater  opportunity  to  observe  the  results  of 
medicinal  treatment,  and  I  think  the  result  has  been  to  turn 
the  tide  in  the  direction  of  early  surgical  intervention.  Much 
improvement  has  been  made  in  the  medicinal  treatment  of 
cases  too  far  advanced  for  an  early  surgical  operation,  but  I 
cannot  help  thinking  that  if  all  of  these  cases  had  been  opera- 
ted upon  early  the  results  would  have  been  more  brilliant. 

Regarding  the  danger  of  unnecessary  operation,  the 
whole  matter  devolves  upon  the  question  of  diagnosis.  At 
the  present  time  ithe  symptoms  and  physical  conditions  pres- 
ent in  appendicitis  are  so  well  understood  by  the  average  man 
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that  there  is  much  more  danger  from  delays  than  from  unnec- 
essary operations.  '^Unnecessary  operation"  is  a  term  used 
by  some  to  shield  themselves  from  the  appearance  of  igno- 
rance, or  neglect,  or  errors  in  judgment,  and,  I  am  sorry  to 
say.  is  sometimes  used  in  an  endeavor  to  cast  a  stigma  upon 
professional  brothers  who  are  honestly  enthusiastic  in  their 
desire  to  save  human  lives  by  surgical  means — lives  that 
would  otherwise  perish. 

With  the  great  mass  of  evidence  before  us,  gathered 
from  the  experience  of  many  able  men,  I  think  we  are  justi- 
fied in  adopting  as  our  guide  this  rule: 

Diagnose  early,  and  operate  as  soon  as  a  diagnosis  is 
made. 
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CLINICAL  LECTURES  UPON  THE  ETIOLOGY 
PATHOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OF  TUMORS —By  A.  H.  Levings,  M.  D., 

Milwaukee,  Wis.  Professor  of  the  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  in  the  Wis- 
consin College  of  Physicians  and  Surgeons;  Surgeon  to 
St.  JoseplCs  Hospital  and  to  Notre  Dame  Infirmary; 
Consulting  Surgeon  to  the  Milwaukee  County  Hospital 
for  the  Insane. 

PAPILLOMATA  OR  FIBRO-EPITHELIOMATA. 

A  papilloma  is  a  small,  usually  well-circumscribed,  and 
more  or  less  irregular  outgrowth  upon  an  epithelial-clad  sur- 
face. They  are  found  upon  the  surface  of  the  skin  and 
mucous  membranes,  upon  the  interior  of  cysts,  within  glands, 
and  upon  the  internal  surface  of  ducts.  The  surface  of  the 
body  is  covered  with  stratified  squamous  epithelium,  which 
dips  down  into  and  lines  the  various  ducts  and  glands  con- 
nected therewith.  The  mucous  membranes  are  lined  with 
squamous,  columnar,  or  ciliated  epithelium,  either  in  a  single 
layer  or  stratified.  The  glands  are  lined  by  a  modified 
columnar  epithelium,  the  cysts  by  a  simple,  or  stratified,  col- 
umnar epithelium,  and  the  ducts  by  a  simple  squamous  or 
columnar  epithelium.  In  all  of  these  situations  the  epithelial 
structures  rest  upon  a  modified  connective  tissue  basis  which 
is  supplied  by  blood  vessels,  lymphatics  and  nerves.  Wher- 
ever these  conditions  prevail,  and  especially  where  papillae  or 
villi  normally  exist,  papillomata  may  be  formed. 

The  genus  papilloma  is  divided  into  three  species:  ist. 
The  papilloma,  or  wart,  which  occurs  upon  the  surface  of  the 
skin   and  upon   mucous  surfaces  having  stratified  squamous 
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epithelium.  2d.  The  villous  papilloma  which  is  found  upon 
mucous  surfaces  covered  with  columnar  or  squamous  epithe- 
lium. 3d.  The  intra-cystic  and  glandular  papillomata,  or 
those  which  take  origin  from  the  interior  of  cysts,  glands  and 
ducts. 

Causation. — There  can  be  no  doubt  but  that  irritation 
either  mechanical,  chemical  or  bacterial,  as  well  as  inflamma- 
tion, plays  a  very  important  part  in  the  production  of  papil- 
lomata. When  occurring  upon  the  delicate  skin  of  a  child's 
hand  they  are  often  due  to  the  mechanical  irritation  which 
occurs  in  the  child's  play  in  consequence  of  the  hands  becom- 
ing so  frequently  soiled  or  impregnated  with  dirt.  The  con- 
dylomata occurring  upon  the  glans  penis  or  prepuce,  about 
the  vulva,  or  near  the  anus,  are  usually  the  result  of  the  irri- 
tation of  unhealthy  discharges  or  are  due  to  the  specific  or 
pyogenic  organisms  contained  within  these  discharges.  The 
papillomata  which  occur  within  the  nose  are  often  the 
sequence  of  nasal  catarrh,  while  those  in  the  larynx  not 
unfrequently  follow  a  laryngitis  due  to  an  excessive  or  immod- 
erate use  of  the  voice.  As  they  occur  in  the  ovary,  gastro- 
intestinal canal  or  breast,  they  are  probably  the  result  of  irri- 
tation, or  the  action  of  toxic  or  infectious  material  incident 
to  the  course  of  chronic  inflammatory  processes. 

Warts. — Papillomata  upon  the  surface  of  the  skin  are  or- 
dinarily known  as  warts  or  verrucae.  They  occur  frequently 
in  childhood  and  may  be  single  or  multiple,  large  or  smalK 
sessile  or  pedunculated,  hard  or  soft.  Warts  have  certain 
peculiar  characteristics.  They  may  make  their  appearance 
suddenly  in  crops  and  quite  as  unexpectedly  disappear. 
When  occurring  upon  the  surface  of  the  skin  they  usually 
have  a  slow,  uniform  growth,  and  having  reached  a  certain 
size  remain  stationary  perhaps  for  months  or  years,  or  during 
life,  or  they  may  gradually  or  quickly  disappear.  At  other 
times  their  growth  is  irregular,  now  growing  rapidly  and  then 
again  seemingly  remaining  stationary.  They  are  usually 
quite  free  from  pain   unless   injured  or   inflamed,   following 
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which  they  may  be  extremely  painful,  ulcerate  or  bleed  pro- 
fusely. 

The  species  of  papillomata  known  as  a  wart  has  been 
divided  into  various  sub-classes.  One  of  these,  known  as  a 
seed-wart,  or  verrucae  vulgaris,  frequently  occurs  upon  the 
hands  or  portions  of  the  body  subjected  to  irritation,  and 
forms  large,  hard,  horny,  flattened  projections,  which  have 
an  extremely  irregular  surface  as  the  result  of  an  unequal 
growth  of  the  papillae,  or  the  irregular  surface  may  in  part  be 
due  to  a  desquamation  of  portions  of  the  epithelial  covering. 
They  may  be  of  almost  any  size  from  that  of  a  pin  head  to  a 
growth  which  is  several  inches  in  diameter.  In  color  they  are 
usually  decidedly  darker  than  the  approximating  skin,  and  with 
the  lapse  of  time  the  color  often  deepens  while  the  hardness 
increases. 

Another  sub-class  is  that  known  as  the  filiform  wart,  ver- 
rucae filiformis,  which  occurs  at  the  border  of  a  nail  or  nails 
as  narrow,  slightly  elevated  Unes.  These  warts  are  usually 
quite  soft,  not  much  elevated,  have  a  smooth  surface  and  cor- 
respond in  color  to  that  of  the  adjacent  skin.  They  may 
form  an  interrupted,  elevated  line  almost  completely  encirc- 
ling the  border  of  one  nail  or  of  several  nails,  or  the  borders 
of  the  nails  of  the  fingers  of  both  hands  may  be  implicated. 

Another  subdivision  is  that  known  as  the  verrucae  plana, 
which  is  a  flat,  soft,  smooth  wart,  often  of  considerable  size 
and  of  slight  elevation. 

A  man  aged  forty  presented  himself,  stating  that  three 
years  previously  a  wart  had  made  its  appearance  on  his  back 
(Fig.  1 1 6.)  It  had  had  a  steady,  uniform  development,  been 
free  from  pain  and  had  caused  no  disturbance.  It  represented 
very  niuch  in  appearance  and  size  a  ladies'  watch,  being  in 
perpendicular  diameter  one  and  one-half  inches,  in  transverse 
one  and  one-eighth  and  one-half  an  inch  in  thickness.  It 
hung  by  a  pedicle  one-quarter  of  an  inch  long  and  not  larger 
than  a  straw.  It  was  the  color  of  the  normal  skin  and  quite 
as  soft.      The  growth  was  removed  by  dividing  the  pedicle 
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with  a  pair  of  sharp  shears.  There  were  several  other  pe- 
dunculated warts  about  the  size  of  grains  of  wheat  upon  the 
patient's  back. 

Warts  which  occur  at  the  muco-cutaneous  borders  or 
upon  the  mucous  surfaces  covered  by  squamous  stratified  epi- 
thelium are  usually  spoken  of  as  condylomata.  These  growths- 
occur  with  special  frequency  upon  the  glans  penis,  upon  the 
internal  surface  of  the  prepuce,  and  about  the  vulva  and  anus. 


F£G.  116. 
A  pedunculated  wart  taking  origin  from  the  lumbar  region. 

They  grow  with  unusual  rapidity,  often  springing  up  in  a  few 
days  and  attaining  in  this  time  considerable  size.  They  are 
soft,  not  having  the  hard/iess  of  the  ordinary  seed  wart,  this 
softness  being  due  to  the  maceration  of  their  superficial  epi- 
thelial  layers.  Their  color  is  usually  lighter  than  the  normal 
skin,  although  if  denuded  of  their  superficial  epithelium  they 
appear  red  in  consequence  of  exposure  of   the  papillae.     In 
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shape  they  may  be  sessile  or  pedunculated,  upon  their  surface 
very  irregular  or  smooth,  and  in  consistency  hard  or  soft. 
They  are  also  not  unfrequently  the  occasion  of  the  produc- 
tion of  a  very  disagreeable  odor.  They  correspond  to  the 
ordinary  wart  in  that  they  are  painless,  and  having  reached  a 
certain  size  often  remain  quiescent  for  a  considerable  time 
and  then  disappear  as  suddenly  and  as  unexpectedly  as  they 
came,  or  they  may  become  permanent.     (Fig.  117.) 


s».-^r.-.??: 


«r-  r 


Fig.  117. 
Normal  skin. 

Papillomatous  growths  having  the  same  general  charac- 
teristics as  the  wart,  although  possessing  less  of  the  horny 
epithelial  covering,  are  found  upon  the  inside  of  the  lips,  the 
buccal  aspect  of  the  cheeks,  the  palate,  vestibule  of  the  nose, 
and  in  the  larynx.  A  papilloma  situated  near  the  border  of 
the  tongue  the  size  of  a  cherry-stone  and  of  some  months 
duration  was   recently  removed  by  the  writer. 

The  following  was  a  papilloma  taking  origin  from  the  soft 
palate:     A  young  man  about  seventeen  years  of  age,  from  a 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON  TUMORS.  .  455 

neighboring  city,  presented  himself  to  the  writer,  having  a 
pedunculated  tumor  about  the  size  of  a  small  cherry  and  with 
the  surface  appearance  of  a  strawberry,  taking  origin  from 
the  right  side  of  the  palate.  The  growth  was  of  a  deep 
red  color,  had  a  pedicle  perhaps  one-fourth  of  an  inch  in 
length  which  was  not  larger  than  an  ordinary  knitting  needle. 
The  tumor  had  caused  the  patient  a  good,  deal  of  annoyance 
on  account  of  the  irritation  and  cough  which  it  engendered. 

Papillomata  occurring  in  the  larynx  may  be  single  or 
multiple,  sessile  or  pedunculated.  They  are  usually  small, 
seldom  reaching  the  size  of  an  ordinary  cherry,  and  are  most 
frequently  situated  upon  the  true  vocal  cords  or  beneath  the 
point  of  attachment  of  the  cords  to  the  cartilage.  They  are 
likely  to  cause,  in  this  situation,  a  good  deal  of  disturbance, 
as  irritation  with  a  harassing  cough,  and  more  or  less  of 
hoarseness,  and  if  arrested  in  their  movements  between  the 
vocal  cords  may  cause  great  distress,  dyspnoea,  aphonia,  and 
perhaps  suffocation.  They  occur  in  this  situation  most  fre- 
quently in  children  and  young  adults,  and  have  the  same 
epithelial  covering  as  the  papillomata  upon  the  surface  of  the 
skin,  that  is,  a  stratified,  squamous  epithelium,  which  at 
times  may  become  hard  and  horny. 

Histology. — Warts  as  they  occur  upon  the  surface  of  the 
skin,  or  upon  surfaces  covered  with  stratified  squamous  epi- 
thelium, are  the  result  of  a  hypertrophy  of  the  connective  tis- 
sue of  the  papillae  and  of  the  epidermis  covering  the  same. 
As  a  rule  when  examined  under  a  microscope  one  sees  the 
papillae  not  only  much  broadened  but  also  enormously  elon- 
gated, often  two  or  three  times  their  normal  width  and  eight  or 
ten  times  their  normal  length.  (Fig.  118.)  There  is  also  an  equal 
hypertrophy  of  the  epithelial  structures  covering  the  papillae, 
the  rete  cells  dip  far  down  between  the  papillae,  making  the 
epithelial  columns  much  broader  and  longer  than  normal, 
while  upon  the  surface  the  layer  of  squamous  cells  is  very 
much  thickened  and  becomes  dry,  hard  and  horny  in  texture. 
There  are,  however,  many  exceptions  to  this  rule.     In  one 
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specimen  the  growth  may  be  due  almost  wholly  to  a  hyper- 
plasia of  the  connective  tissue  of  the  papillae  and  an  increase 
in  the  size  and  number  of  its  blood  vessels.  In  these  cases 
the  surface  of  the  wart  may  be  covered  by  an  almost  normal 
stratified  squamous  epithelium,  and  the  growth  thus  produced 
will  be  largely  fibrous  in  character  and  have  a  surface  which 
corresponds  in  color  and  in  density  to  the  normal  skin.  In 
another  specimen  the  connective  tissue  of  the  papillae  may  be 
scarcely  at  all  hypertrophied,  while  the  growth  is  made  up  of 


Fig.  1 1 8. 
PapilloQia  of  skin. 

a.  Thickeaed  horny  layer  of  epidermis. 

b.  Proliferation  of  rete  cells. 

c.  Hypertrophy  of  connective  tissue  papillaB. 

proliferated  epithelial  cells.  Again  the  proliferation  may  be 
largely  confined  to  either  of  the  rete  cells  or  to  the  superficial 
squamous  cells.  As  a  rule  the  greater  the  amount  of  cellular 
tissue  in  a  papilloma,  especially  if  the  horny  layer  is  deficient 
or  not  hypertrophied  or  desiccated,  the  softer  it  will  be.  If,, 
as   is  not   un frequently  the  case,  the  growth  is  covered  by  a 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON  TUMORS.  457 

thick  layer  of  desiccated  epithelial  cells  it  will  be  dry,  hard 
and  horny  in  character.  On  the  contrary,  if  the  surface  is 
covered  by  a  layer  of  normal  squamous  epithelium  and  the 
hypertrophy  represented  largely  by  a  proliferation  of  rete  cells, 
the  growth  will  be  as  soft  as  the  normal  skin. 

Degenerative  Changes,  — A  wart  is  liable,  as  the  result  of 
traumatism  or  infection,  to  inflammation  or  ulceration,  and 
if  pedunculated  may  in  consequence  of  thrombosis  of  its 
main  vessel,  or  torsion  of  its  pedicle,  become  gangrenous. 

Diagnosis.  — Under  ordinary  conditions  there  should  be 
no  great  difficulty  in  making  a  diagnosis  of  cutaneous  warts. 
They  must,  however,  be  differentiated  from  epithelial  growths 
of  a  malignant  character.  The  soft  wart  which  does  not 
represent  an  exuberant  growth  of  horny  epithelium  will 
scarcely  ever  lead  one  into  error  in  diagnosis,  and  it  is  only 
those  which  have  an  excessively  dry,  horny,  squamous  epithe- 
lium that  are  liable  to  be  mistaken  for  an  epithelioma.  Under 
ordinary  conditions  a  wart  is  not  indurated  and  does  not  present 
the  hard,  board-like  base  which  is  so  characteristic  of  an 
epithelioma.  The  benign  growth,  unless  it  has  been  the  site 
of  a  recent  traumatism  or  infection,  is  not  likely  to  be  ulcer- 
ated, and  should  ulceration  occur  it  will  respond  to  proper 
treatment  in  a  way  that  is  impossible  in  the  case  of  an  epitheli- 
oma. Then  the  duration  of  the  wart  without  producing 
metastases,  and  its  very  slow  growth,  at  times  remaining  for 
long  periods  stationary,  will  aid  one  very  materially  in  arriv- 
ing at  a  correct  diagnosis. 

The  writer  recently  had  under  his  care  a  gentleman  who 
had  suffered  a  leg  amputation  some  thirty  years  previously. 
The  operation  was  done  for  a  railroad  injury,  and  was  per- 
formed in  the  repair  shops.  The  flaps  became  infected  at  the 
time  of  the  operation  and  the  wound  never  entirely  healed. 
The  bones  were  covered  but  the  adherent  flaps  were  the  site 
of  an  ulcer,  perhaps  one  inch  in  diameter,  which  led  down 
almost  to  the  bone.  From  this  ulcer  there  had  been  for  these 
thirty  years  an    almost  conf tant  discharge,  which,  when   the 
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patient  came  under  observation,  was  most  offensive.  The 
entire  end  of  the  stump,  over  an  area  some  three  or  four  inches 
in  diameter,  was  covered  by  a  large,  somewhat  irregular,  de- 
cidedly elevated  and  very  horny  papilloma.  In  this  case  one 
could  hardly  escape  the  conclusion  that  the  papillomatous 
growth  was  the  direct  result  of  the  irritation  either  of  the  dis- 
harge  itself  or  of  the  germs  or  ptomains  which  it  contained. 

Many  people,  and  some  writers,  hold  that  warts  are  con- 
tagious and  inoculable,  and  it  is  possible  that  to  some  extent 
this  may  be  true.  Majocci,  Cornill  and  Babes  have  described 
a  specific  germ,  the  bacillus  parri,  and  hold  that  this  germ  is 
the  cause  of  warts.  Kuhneman  recognized  a  bacillus  in  the 
prickle  cell  layer  from  which  he  thought  warts  originated  as 
cause. 

Prognosis. — As  has  been  stated  warts  are  extremely 
curious  growths,  coming  at  times  most  unexpectedly  as  sin- 
gle or  multiple  growths  or  in  crops,  and  disappearing  again 
without  apparent  cause.  In  the  great  majority  of  cases  they 
disappear  spontaneously  after  a  few  months  or  years.  Those 
which  remain  as  more  or  less  permanent  growths  can  under 
ordinary  conditions  be  easily  relieved  by  appropriate  treat- 
ment. It  is,  however,  true  that  in  an  occasional  instance  an 
epitheliomatous  growth  may  become  engrafted  upon  what  was 
otherwise  a  benign  papilloma.  This  has  perhaps  occurred 
with  sufficient  frequency  so  as  to  render  their  treatment  a  mat- 
ter of  considerable  importance. 

Treatment. — No  reliance  can  be  placed  on  internal 
medication.  In  the  cure  of  these  growths  the  first  considera- 
tion must  be  given  to  the  matter  of  cleanliness.  The  part 
should  be  thoroughly  cleansed  with  soap  and  water  as  often 
as  necessary,  and  carefully  dried  and  a  vigorous  effort  made 
to  maintain  the  part  in  a  thoroughly  dry,  clean  and  aseptic 
condition.  This  may  be  all  that  will  be  necessary  in  order  to 
cause  the  warts  to  disappear.  If  more  is  necessary  after  a 
thorough  cleansing  one  may  apply  an  alcoholic  solution  of  sali- 
cylic acid,  one  to  five  hundred,  or  a  solution  of  formalin,  to  the 


Digitized  by 


Google 


LEVINGS:    LECTURES  ON   TUMORS.  459 

individual  warts,  or  paint  them  with  a  collodion  compound  of 
salicylic  and  lactic  acid  each  one  part,  flexible  collodion  six 
parts;  the  application  to  be  repeated  frequently  for  one  week, 
when  the  warts  will  likely  have  disappeared.  A  one  per  cent, 
sublimate  solution  in  tincture  of  benzoin  is  also  excellent.  A 
weak  solution  of  carbonate  of  potassium  is  highly  recom- 
mended by  some  as  a  wash  for  the  hands  when  one  is  suffer- 
ing from  warts.  The  writer  has  seen  a  large  number  of  fili- 
form warts  disappear  as  if  by  magic  after  a  bath  or  two  in  a 
solution  of  carbonate  potassium.  If  the  warts  are  solitary 
they  may  be  clipped  ofl  with  scissors  and  the  base  lightly 
touched  with  the  end  of  a  tooth  pick  which  has  been  dipped 
in  nitric  acid;  or  if  the  warts  are  large  and  extremely  trouble- 
some nitric  acid  may  be  carefully  applied  to  their  surface  with 
the  end  of  a  match,  being  careful  to  protect  the  healthy  skin, 
and  after  two  or  three  days  the  part  which  has  been  destroyed 
by  the  acid  should  be  carefully  cut  away  with  a  sharp  knife, 
when  the  second  or  third  application  may  be  made,  as  will  be 
necessary.  In  the  removal  of  warts  an  effort  should  be  made 
to  so  treat  them  as  to  leave  no  unsightly  cicatrices  behind,  as 
this  condition  is  absolutely  unnecessary. 

Treatment  of  Condylomata. — The  treatment  of  these 
growths  is  not  essentially  different  from  that  of  the  common 
wart.  Constant  effort,  however,  is  necessary  in  order  to 
maintain  cleanliness  and  dryness.  In  order  to  attain  these 
ends  the  parts  should  be  frequently  bathed  with  an  antiseptic 
solution,  thoroughly  dried,  and  then  dusted  with  an  astrin- 
gent or  antiseptic  powder,  such  as  bismuth,  oxide  of  zinc, 
calomel  or  boric  acid.  If  this  is  not  sufficient  the  growths 
may  be  removed  with  the  shears  and  the  base  cauterized. 
Papillomata  situated  upon  the  internal  surface  of  the  lips, 
cheeks,  or  upon  the  palate  if  pedunculated  may  be  removed 
by  twisting  off  or  cutting  the  pedicle.  If  sessile  they  may  be 
seized  with  toothed  forceps,  lifted  up  and  cut  away  with 
shears,  the  rent  in  the  mucosa  being  united  with  catgut 
sutures. 
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Villous  Papillomata, — In  the  gastro-intestinal  tract  from 
the  cardiac  extremity  of  the  stomach  to  the  anus,  the  epi- 
thelial covering  of  the  villi  is  of  the  simple  columnar  type. 
Papillomata  in  the  gastro-intestinal  canal  may  and  do  occur  in 
almost  every  situation,  but  their  frequency  is  seemingly  in 
almost  direct  proportion  to  the  distance  from  the  cardiac 
extremity  of  the  stomach,  being  most  frequent  in  the  rectum. 
In  the  stomach  they  are  of  occasional  occurrence,  and  this  is 


Fig.  119. 
Papilloma  of  bladder. 

a.  Connective  tissue  of  papillte. 

b.  Proliferation  of  bladder  epithelium. 

especially  true  of  the  pyloric  extremity.  At  the  pylorus  they 
produce  both  sessile  and  pedunculated  growths.  They  occur 
in  the  large  and  small  intestines,  but  are  found  with  special 
frequency  in  the  rectum,  where  they  produce  villous  growths, 
pedunculated  or  sessile,  soft  or  hard,  small  or  so  large  as  to 
occasionally  cover  a  very  considerable  portion  of  the  rectum. 
The  villi  are  easily  denuded  of  a  portion  of  their  epithelial 
-covering,  when  they  bleed  readily,  and  portions  of  the  growth 
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may  also  be  detached  and  pass  with  the  stools.  In  some 
cases  in  consequence  of  the  sessile  character  of  the  growth 
and  as  the  result  of  irritation  or  inflammation  they  become 
ulcerated  and  acquire  an  unnatural  induration. 

Histology. — The  histology  of  villous  papillomata  differs 
very  materially  from  that  of  warts,  especially  .as  the  former 
occur  in  the  rectum,  bladder  and  kidney.  (Fig.  119.)  In  these 
situations,  notwithstanding  the  fact  that  the  epithelial  covering 
varies  from  the  columnar,  which  is  the  case  in  the  rectum,  to  the 
stratified  squamous  which  occurs  in  the  bladder,  the  growths 
macroscopically,  and  to  some  extent  microscopically,  are  not 
dissimilar.  In  these  situations  the  villi  are  made  up  almost 
entirely  of  epithelial  cells,  which  surround  and  enclose  a  very 
slender  filament  of  connective  tissue  with  its  blood  vessels  as 
a  stalk,  while  outside  of  this  there  has  been  an  abundant  pro- 
liferation of  epithelial  cells,  producing  a  tuft  which  under  the 
microscope  is  not  unlike  a  digit.  The  growths  consist  in  very 
great  part  of  epithelial  cells,  which  undoubtedly  accounts  in 
a  large  measure  for  their  bleeding  so  readily,  in  consequence 
of  injury  or  detachment  of  the  cells  exposing  the  vessels. 

A  couple  of  years  since  a  patient  past  fifty  presented 
himself  to  the  writer  in  an  emaciated  condition  and  complain- 
ing of  pain^  upon  defecation,  with  bloody  and  mucous  dis- 
charges and  a  feeling  of  fullness  in  the  rectum.  Upon  exam- 
ination there  was  discovered  a  very  irregular  mass,  with 
a  somewhat  indurated  base  and  ulcerated  surface,  which 
seemed  to  implicate  pretty  much  the  entire  thickness  of  the 
rectal  wall.  The  growth  was  so  extensive,  encircling  the 
major  pprtion  of  the  rectum,  and  so  broad,  measuring  some 
two  and  one-half  inches  of  the  length  of  the  bowel,  and  so 
intimately  connected  with  the  submucous  tissues  that  resection 
of  the  bowel  was  practised.  The  patient  made  an  uninter- 
rupted recovery,  and  a  microscopical  examination  of  the 
growth  showed  it  to  be  a  pure  villous  papilloma.  (Fig.  120) 

Symptoms  and  Course. — Papillomata  occurring  in  the 
pylorus  are  most  frequent  in  youns^  adults  and  are  likely  to 
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cause  pain  in  the  epigastric  region,  distress  after  eating,  vom- 
iting of  food,  haemorrhage  into  the  stomach  with  haemateme- 
sis,  or  the  passage  of  bloody  stools,  emaciation,  and  obstruc- 
tion of  the  pylorus,  with  dilatation  of  the  stomach. 

Diagnosis. — The  condition  should,  if  possible,  be  differ- 
entiated from  a  benign  ulcer  and  from  malignant  disease. 
Ulceration  is  most  likely  to  occur  in  young  anaemic  girls  or  in 


Fig.  120. 
Papilloma  of  rectum. 

a.  Normal  mucous  membrane. 

b.  Papillomatous  villi. 

c.  Connective  tissue. 

young  women.  There  is  a  certain  tender  area.  The  condi- 
tion is  relieved  or  cured  by  diet  and  medication.  Carcinoma 
occurs  later  in  life,  is  progressive,  and  does  not  yield  to  med- 
ical treatment  or  diet. 

Treatment. — If  a  diagnosis  can  be  established  and  the 
condition  is  progressive  the  stomach  may  be  opened  and  the 
growths  removed  with  scissors,  reuniting  the  divided  mucous 
.membrane  with  fine  silk  sutures.       Papillomata  of  the  small 
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•or  large  intestine  will  not  ordinarily  be  attended  with  symp- 
toms sufficiently  distinct  or  localized  as  to  render  operative 
measures  possible.  Should,  however,  a  tumor  be  produced 
operative  interferenee  should  be  undertaken  looking  to  its  re- 
moval. 

Papillomata  of  the  Rectum, — The  diagnosis  will  depend 
upon  the  symptoms  and  course  and  upon  a  rectal  examina- 
tion. The  symptoms  will  be  pain  and  tenesmus  on  defeca- 
tion, attended  with  bloody  or  mucous  discharges  and  a  feeling 
of  fullness  in  the  bowels  ;  there  will  also  be  anaemia.  Or 
there  may  be  but  slight  pain  on  defecation  with  slight  haem- 
orrhage. Rectal  inspection,  or  digital  examination,  may  dis- 
-close  a  soft,  feathery  mass  of  small  or  large  size,  or  a  sessile 
growth  of  some  density.  The  absence  of  induration  at  the 
base  should  ordinarily  be  sufficient  to  differentiate  it  from  a 
carcinoma,  while  its  soft,  pedunculated  or  feathery  character 
will  be  sufficient  to  establish  the  diagnosis. 

Treatment. — If  pedunculated  the  basfe  should  be  ligated 
and  the  growth  removed.  If  sessile  it  may  still  be  ligated  and 
removed,  or  if  too  large  removed  with  scissors  and  a  sharp 
<:urette  and  the  base  cauterized.  If  the  growth  is  too  large 
for  this  treatment,  on  account  of  the  liability  of  subsequent 
-contraction  of  the  bowel  or  the  fear  of  haemorrhage  during  the 
operation,  the  bowel  may  be  resected. 

Recently  a  patient  presented  himself  complaining  of 
anaemia  and  bloody  stools.  He  was  sent  to  the  hospital,  and 
upon  dilatation  of  the  sphincter  there  was  seen,  at  the  very  lower 
limit  of  the  rectum,  a  somewhat  firm,  reasonably  smooth 
papillomatous  growth  running  transversely  to  the  long  axis 
of  the  bowel  and  about  two  and  one-half  inches  long,  one  and 
•one-half  inches  high,  and  one-fourth  of  an  inch  in  thickness. 
The  growth  was  ligated  with  multiple  ligatures  and  removed. 

Papillomata  of  the  Bladder, — Papillomata  are  occasion- 
ally found  taking  origin  from  the  mucous  membrane  of  the 
bladder.  Here  the  growths  are  seemingly  due  to  a  circum- 
scribed proliferation  of  the  submucous  tissue  about  the  blood 
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vessels.  Papillomata  in  this  situation  correspond  very  closely 
to  the  chorionic  villi.  They  may  be  either  sessile  or  peduncu- 
lated. They  usually  occur,  in  so  far  as  the  writer's  observa- 
tion goes,  as  long,  wavy,  delicate,  soft,  feathery  processes, 
which  appear  through  the  cystoscope  as  long,  delicate  tufts, 
easily  disturbed,  and  waving  forwards  and  backwards  in  con- 
sequence of  any  commotion  of  the  water  in  the  bladder,  as  the 
branches  of  a  tree  are  swayed  by  a  gust  of  wind.  They  are 
often  so  delicate  that  they  are  easily  denuded  of  their  epithe- 
lium or  their  branches  broken  off,  following  either  of  which 
occurrences  they  bleed  freely.  They  are  most  frequently  situ- 
ated at  the  base  of  the  bladder,  and  they  may  implicate  the 
orifice  of  one  or  of  both-  ureters,  or  the  entire  base  of  the 
bladder  may  be  studded  with  them. 

Symptoms  and  Course. — Papillomata  of  the  bladder  are 
likely  to  cause 'more  or  less  of  ^vesical  irritation,  followed  by 
catarrh,  with  something  of  pain  and  frequency  of  urination. 
In  the  great  majority  of  cases  there  is,  sooner  or  later,  as  a 
conspicuous  symptom,  haemorrhage  from  the  bladder,  which 
primarily  is  intermittent  and  not  very  severe,  but  as  the  growths 
increase  in  number  and  in  length  the  haemorrhage  is  likely  to 
be  severe,  more  or  less  continuous  and  even  alarming.  The 
haemorrhage  leads  to  great  weakness,  excessive  anaemia,  and 
even  death  of  the  patient.  The  condition  must  be  differen- 
tiated from  a  solid  tumor  and  frOm  an  epithelioma,  both  of 
which  may  cause  haemorrhage.  A  solid  tumor  of  any  consid- 
erable size  may  be  felt  by  bimanual  examination.  An  epithe- 
lioma would  be  difficult  of  differentiation,  it  is  not  likely, 
however,  to  cause  the  same  amount  of  haemorrhage,  but 
more  of  a  cachexia,  with  greater  loss  of  flesh  and  severer 
pain.  The  papillomata,  aside  from  the  haemorrhage  and 
irritation,  and  possibly  cystitis,  which  they  cause,  are  benign 
and  so  far  harmless  growths,  while  an  epithelioma,  being 
malignant,  is  likely  to  occasion  induration  with  adhesions  of 
some  portions  of  the  bladder  and  adjacent  structures  or  dis- 
tinctive hardness  with  greater  constitutional  disturbance.     A 
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cystoscopic  examination,  if  the  water  in  the  bladder  can  be 
made  clear  enough  and  the  bleeding  arrested  for  a  sufficient 
length  of  time,  will  usually  aid  materially  in  establishing  a 
•diagnosis. 

Treatment. — Internal  medication  may  be  instituted  for 
relief  of  haemorrhage,  and  for  this  purpose  the  fluid  extract  of 
ergot  may  be  of  decided  value.  Locally  for  the  same  purpose 
irrigation  with  very  hot  boric  acid  water  may  be  practiced 
once  or  twice  a  day.  This  will  not  only  aid  in  arresting  the 
haemorrhage,  but  relieve  more  or  less  completely  the  catarrh 
or  cystitis.  If  these  measures  are  not  sufficient,  and  ordina- 
rily they  will  not  be,  and  if  the  growth  is  large  the  bladder 
should  be  opened  either  through  the  perineum,  or  preferably 
supra-pubically,  when  the  growths  can  be  seized  with  long 
forceps  and  twisted  off  or  removed  with  strongly  curved  shea.rs 
or  a  sharp  curet.  When  removed  there  should  be  nothing 
left  of  the  pedicle,  and  if  necessary  this  may  be  destroyed 
with  a  Pacquelin  cautery. 

Papillomata  of  the  Kidney, — Villous  growths  also  occa- 
sionally occur  in  the  kidney,  where  they  may  be  unilateral  or 
bilateral.  They  take  origin  from  the  mucous  membrane  of 
the  pelvis  and  form  the  same  delicate,  wavy  tufts  as  occur  in 
the  bladder.  It  is  thought  by  some  that  villous  growths  of 
the  bladder  are  secondary  to  like  growths  of  the  kidney,  that 
portions  of  the  tufts  are  broken  off  and  carried  into  the  blad- 
der and  become  implanted  about  the  orifice  of  ureter, 
where  they  grow.  It  has  been  not  unfrequently  noticed  that 
these  growths  are  situated  about  the  orifice  of  the  ureter, 
especially  in  cases  where  there  are  villous  growths  in  the  pel- 
vis of  the  kidney. 

Symptoms,  Course  and  Treatment. — They  are  likely 
primarily  to  cause  more  or  less  pain  and  distress  in  the  lum- 
bar region,  attended  with  soreness  and  later  with  haemorrhage. 
If  the  growth  reaches  any  considerable  size  it  may  cause  dilata- 
tion of  the  pelvis,  undue  sensitiveness  of  the  kidney  upon  pal- 
pation and  sufficient  enlargement  so  that  it  may  be  detected 
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by  bimanual  examination.  If  the  condition  is  unilateral  and 
a  probable  diagnosis  can  be  established,  the  symptoms  being 
severe,  the  kidney  may  be  exposed,  the  pelvis  incised,  and 
the  growth  removed  with  shears  or  a  sharp  curet,  or  if  this 
seems  to  be  impracticable  the  kidney  may  be  removed.  If 
both  the  kidneys  are  implicated  reliance  should  be  placed  on 
internal  medication. 

Papillomata  of  the  Urethra, — Papillomata  in  this  situa- 
tion correspond  closely  in  structure  to  the  papillomata  of  the 
mouth  and  have  a  stratified,  squamous  epithelial  covering. 
They  are  usually  small  in  size,  seldom  exceeding  that  of  a 
cherry  stone,  are  bright-red  in  color,  and  have  an  irregular^ 
somewhat  fissured  surface.  They  occur  with  special  frequency 
in  women,  near  the  extremity  of  the  meatus.  They  are 
exquisitely  sensitive  and  occasion  a  good  deal  of  sharp,  cut- 
ting pain  during  urination.  They  also  occasionally  cause  a 
slight  amount  of  haemorrhage  and  tenesmus  during  urination, 
with  more  or  less  constant  distress.  By  separating  the  ureth- 
ral orifice  they  can  readily  be  seen  as  red,  strawberry- 
like projections,  springing  usually  from  the  floor  of  the  mea- 
tus. If  occasioning  any  special  distress  the  part  should  be 
cocainized  and  the  papilloma  seized  with  a  pair  of  tooth  for- 
ceps and  removed  with  a  pair  of  sharp  slender  shears.  The 
opening  in  the  mucous  membrane^may  be  closed  by  one  or 
two  sutures  of  catgut. 

Papillomata  of  the  Vagina  and  Uterus. — Papillomata 
of  the  vagina  are  comparatively  rare.  They  may  occur  as 
soft,  sessile  or  pedunculated  growths,  single  or  multiple,  and 
in  color  correspond  to  the  mucous  membrane  of  the  vagina. 
They  cause  by  their  growth  some  slight  irritation  of  the 
vaginal  mucosa.  If  present  they  should  be  removed  with 
shears  and  the  base  cauterized  or  the  opening  in  the  mucous 
membrane  united  by  catgut  sutures. 

When  occurring  within  the  uterus  they  are  usually  small, 
pedunculated  growths,  which  give  rise  to  more  or  less  haemor- 
rhage.    It  will   be   impossible   to  differentiate  them  from  a 
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chronic  fungus  endometritis,  and  their  treatment  will  be  prac- 
tically the  same,  that  is,  removal  by  curettage. 

Papillomata  of  the  Trachea, — Papillomata  in  this  situa- 
tion are  of  rare  occurrence,  although  they  are  seen  both  as 
single  and  multiple  growths.  They  are  usually  of  small  size, 
occurring  as  a  rule  in  children  and  young  adults.  Not  unfre- 
quently,  as  is  the  case  with  the  ordinary  wart,  they  become 
quiescent  after  a  few  months  of  growth  and  remain  in  a  non- 
active  state  for  a  considerable  time.  Clinically  they  give  rise 
to  irritation  with  cough  which  may  be  spasmodic  and  they  may 
even  occasion  dyspnoea  and  aphonia.  Owing  to  a  sudden  con- 
gestion and  rapid  enlargement,  and  especially  if  peduncu- 
lated, they  may  become  impacted  in  the  vocal  cords  and 
cause  alarming  symptoms  and  even  suffocation.  If  causing 
cough  or  other  disturbance  they  may  be  easily  removed  fol- 
lowing tracheotomy. 

Intra-cy Stic  Papillomata, — These  growths  are  occasion- 
ally found  in  the  ovary.  They  take  origin  from  either  the 
germinal  epithelium  on  the  surface  or  from  the  epithelial 
lining  of  the  Grafiian  follicles.  The  latter  is  formedby  a  pro- 
liferation and  projection  into  th^  cortical  substance  of  the 
ovary  by  the  epithelial  layer  which  covers  its  outer  surface. 
By  a  process  of  proliferation  the  epithelial  cells  in  either  of 
these  situations  may  produce  single,  or  what  is  more  frequent, 
multiple  papillomatous  growths. 

Histology. — Whether  occurring  as  single  or  multiple 
growths  upon  microscopic  examination  they  are  seen  to  be 
made  up  of  branching,  tree-like  processes,  consisting  of  an 
axis  cylinder  of  connective  tissue  enclosing  the  blood  vessels 
and  lined  externally  by  a  single  layer  of  columnar  cells. 
Taking  origin  from  the  Graffian  follicles,  both  microscopically 
and  macroscopically,  the  growths  are  made  up  of  a  large  num- 
ber of  cysts,  large  or  small,  which  are  studded  on  their  inte- 
rior, or  more  or  less  filled,  with  papillomatous  growths. 
(Fig.  121.) 

The  cysts  may  be  so  small  that  they  are  only  microscopic, 
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or  SO  large  as  to  contain  a  quart  or  more  of  fluid.  Should 
the  growths  be  confined  to  the  interior  of  the  ovary  its  sur- 
face will  remain  smooth  and  have  an  unbroken  epithelial  cov- 
ering. If  the  papilloniata  take  origin  from  the  surface  epi- 
thelium they  will  produce  irregular,  soft,  fragile,  feathery 
growths,  having  the  characteristics  of  soft  papillomatous 
tumors.     When  taking  origin  from  the  interior  of  the  Graffian 


Fig.  121. 
Papilloma  of  ovary. 

a.  Villous  outgrowths. 

b.  Connective  tissue. 

follicles  they  not  unfrequently  transgress  the  limits  of  the 
follicles,  permeate  the  cortex  of  the  ovary  and  appear  upon 
its  surface  as  soft,  villous  masses. 

Papillomatous  growths  of  the  ovary  making  up  the 
major  part  of  a  papillary  cystic  adenoma  not  unfrequently 
reach  such  a  size  as  to  fill  the  pelvis  and  even  the  abdomen. 
They  may  be  confined  in  the  interior  of  the  various  cysts,  in 
which  case  there  will  be  nothing  characteristic  either  in  the 
manner  of  their  growth  or  in  the  appearance  of  the  cyst  wal 
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until, incision  has  been  practised,  when  the  wall  of  the  cyst  or 
cysts  will  be  seen  studded  with  papillomatous  growths. 
When  reaching  considerable  size  and  transgressing  the  limits 
of  the  ovary  the  growth  becomes  attached  to  the  adjacent 
structures,  whatever  these  may  be,  binding  ovary,  uterus, 
bladder,  abdominal  wall  and  intestines,  into  one  seemingly 
inseparable  mass.  It  is  claimed  by  many  pathologists  and 
clinicians  that  not.  unfrequently  in  the  growth  of  a  papillary 
cyst  adenoma  a  cyst  filled  with  the  cells  or  infectious  mate- 
rial of  the  papillomatous  growth  ruptures  and  its  contents  is 
thereby  disseminated  through  the  abdomen,  the  cells  becom- 
ing attached  to  the  peritoneum  of  adjacent  structures  growing 
and  producing  secondary  papillomatous  tumors. 

Symptoms  and  Course. — A  papillary  cyst  adenoma  of 
the  ovary  is  a  growth  which  constantly  increases  in  size  and 
not  unfrequently  if  left  to  itself  attains  very  large  dimensions. 
If  the  papillomatous  growths  are  confined  within  the  cystic 
cavities  the  tumor  will  not  present  symptoms  which  will  ena- 
ble one  to  differentiate  it  from  the  ordinary  multilocular 
ovarian  cyst,  except  perhaps  that  it  may  manifest  less  of 
fluctuation  and  more  of  hardness  and  resistance  than  is  ordi- 
narily the  case  with  pure  cystic  growths.  When  trans- 
gressing the  limits  of  the  walls  of  the  cyst  a  papilloma 
becomes  attached  to  adjacent  structures  and  fixed.  This 
results  in  irritation  and  traumatic  inflammation  with  more  or 
less  of  fever,  soreness  and  tenderness.  The  adhesions  and 
immobility  of  the  tumor  cause  irritation  and  inflammation  of 
the  parietal  peritoneum  with  ascites. 

Diagnosis. — Primarily  it  will  not  be  possible  to  differen- 
tiate the  growth  from  a  pure  cystoma.  The  symptoms  will 
be  the  same  and  an  examination  will  give  a  like  result.  Later 
in  consequence  of  adhesions  the  growth  becomes  fixed  both 
in  the  pelvis  and  abdomen  and  consequently  immovable.  It 
loses  much  of  its.  fluctuation  and  has  a  doughy  feel  with  an 
-outline  or  border  not  well  defined.  The  character  of  the 
growth  is  not  ifniform,  at  some  places  it  may  be  fluctuant  and 
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then  at  another  solid.  It  causes  more  of  soreness^  inflamma- 
tion and  fever  than  an  ^ordinary  cyst.  It  is  not  as  hard  as  a 
solid  tumor,  and  what  is  of  especial  importance  it  causes 
ascites. 

Prognosis. — The  pro^fnosisipf  a  papillary  cyst  adenoma 
when  not  attached  to  adjacent  structures  is  that  of  an  ordi- 
nary ovarian  cyst,  but  later,  in  consequence  of  the  pronounced 
tendency  of  these  growths  to  become  attached  to  every  adja- 
cent structure,  to  produce  irritation  and  even  inflammation  of 
the  peritoneum*  and  to  cause  a  kinking  and  even  obstruction 
of  the  bowels  as  well  as  marked  ascites,  the  prognosis  may  be 
said  to  be  bad. 

Treatment. — It  is  extremely  desirable  that  a  papilloma- 
tous growth  of  the  ovary  be  removed  before  it  has  acquired 
numerous  adhesions  to  adjacent  structures.  Although  these 
adhesions  are  usually  soft  and  comparatively  easily  broken  up 
they  are  often  so  numerous  as  to  implicate  the  major  portion 
of  the  contents  of  the  abdomen.  In  the  breaking  up  of  the 
numerous  adhesions,  permeated  as  they  are  with  blood  vessels, 
the  haemorrhage  is  always  serious  and  at  times  alarming.  I 
have  a  patient  now  in  the  hospital,  a  woman  aged  sixty-two, 
who  came  to  me  a  few  weeks  since  on  account  of  an  abdom- 
inal growth.  Fourteen  years  ago  a  physician  in  making  an 
examination  of  the  pelvis  discovered  a  small  tumor  of  the 
right  ovary.  She,  however,  felt  no  disturbance  or  inconven- 
ience, as  she  says,  until  some  six  months  ago,  when  the  ab- 
domen commenced  gradually  to  enlarge.  During  the  past  six 
months  this  enlargement  had  been  rapid  and  associated  with 
some  fever,  a  good  deal  of  p^iin,  tenderness  and  soreness.  The 
patient  had  lost  flesh.  Upon  inspection  the  abdomen  was  seen 
to  be  greatly  enlarged.  On  palpation  a  tumor  was  discovered 
reaching  above  the  umbilicus.  It  was  resistant  and  of  un- 
equal density,  being  at  points  seemingly  fluctuant  and  then 
again  quite  hard.  It  was  sensitive,  immovable  and  had  an 
irregular  outline.  Vaginally  the  pelvic  roof  was  found  to  be 
more  or  less  fixed,  hard  and  sensitive.     The   abdomen  con- 
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tained  a  large  quantity  of  ascitic  fluid.  Upon  opening  the 
abdomen  several  quarts  of  reddish  serum  were  discharged. 
The  tumor  was  then  seen  to  be  everywhere  attached  and  to 
form  a  part  of  the  adjacent  structures.  The  adhesions  and 
growth  were  soft.  Commencing  at  the  highest  point  the 
growth  was  rapidly  separated  from  the  intestines  by  the  pres- 
sure of  the  fingers.  The  haemorrhage  was  profuse.  To  add 
to  the  complexity  of  the  situation  many  of  the  cysts  were 
broken  into.  Loop  after  loop  of  the  intestines  was  freed, 
leaving  at  times  portions  of  the  cyst  wall  attached  thereto. 
The  growth  had  also  to  be  separated  from  the  parietal  perit- 
oneum on  the  right  side,  and  finally  a  large  cyst,  having  many 
soft  adhesions,  was  separated  from  and  lifted  out  of  the  pelvis, 
and  the  pedicle  which  included  the  right  broad  ligament 
ligated.  The  tumor,  which  primarily  filled  the  entire  lower 
half  of  the  abdomen,  was  reduced  by  the  rupture  of  numerous 
large  and  small  cysts  and  the  breaking  up  of  the  papillomatous 
growths,  until  what  was  left  only  filled  an  ordinary  wash  bowl. 
The  entire  growth,  including  the  cyst  walls,  was  extremely 
fragile  and  very  easily  torn.  The  haemorrhage,  which  had 
been  very  severe  during  the  operation,  due  to  the  breaking  up 
of  innumerable  soft  vascular  adhesions,  ceased  spontaneously 
at  its  close.  The  abdomen  was  dried,  and  then  going  back 
over  the  area  we  removed  many  pieces  of  the  cysts  walls  which 
had  been  left  adhering  to  the  intestinal  coils.  Their  removal 
in  some  cases  produced  bleeding  surfaces,  which  required 
sutures.  At  several  points  on  the  parietal  peritoneum  there 
were  also  villous  outgrowths  which  were  readily  removed.  It 
was  remarked  by  one  or  two  physicians,  who  were  witnessing 
the  operation,  that  the  tumor  was  malignant,  but  the  fact 
that  the  villous  processes  and  the  cyst  wall  had  not  infiltrated, 
but  were  only  adherent  to  the  coils  of  the  intestines  and 
parietal  peritoneum,  was  indicative  that  it  was  a  benign 
rather  than  a  malignant  growth.  A  microscopical  examina- 
tion showed  it  to  be  a  papillary  cyst  adenoma. 

The  writer  can  scarcely  imagine  a  more  perplexing  and 
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serious  task  for  a  young  operator  than  that  he  should  attempt 
to  remove  one  of  these  growths  having  innumerable  adhesions 
to  the  abdominal  viscera.  His  first  impression  is  likely  to  be 
that  the  tumor  is  malignant  but  it  has  not  the  characteristics 
of  a  malignant  growth.  The  operator  should  commence  at 
the  upper  limit  of  the  growth  and  carefully  but  rapidly  break 
up  the  adhesions  with  the  fingers  or  gauze  pads,  going  from 
one  portion  to  another,  and  at  the  same  time  endeavoring  in  a 
measure  to  limit  the  amount  of  blood  lost  by  compression 
with  pads,  making  no  effort,  however,  to  arrest  the  bleeding 
entirely,  because  this  would  be  almost  impossible  until  the 
tumor  had  T^een  removed.  Following  up  the  growth  from 
point  to  point,  one  finally  comes  to  the  pelvis,  which  is 
usually  more  or  less  filled.  The  adhesions  can  be  readily 
broken  up  by  passing  the  fingers  between  the  pelvic  walls  and 
the  growth,  keeping  the  palmar  surface  next  to  the  tumor  until 
finally  the  whole  mass  is  lifted  out  of  the  pelvis  and  the  ped- 
icle ligated.  Then  the  operator  should  go  carefully  over  the 
various  areas  which  had  been  implicated,  arresting  haemor- 
rhage and  removing  any  portions  of  the  cyst  wall  or  villous 
growths  which  have  been  left  behind.  If  the  adhesions  are 
very  strong,  which  is  not  likely  to  be  the  case,  the  removal  of 
the  growth  would  be  next  to  an  impossibility.  After  removal 
the  pelvic  cavity  should  be  dried,  and  perhaps  flushed  with  a  hot 
salt  solution,  and  the  abdomen  completely  closed  or  drained,  as 
the  judgment  of  the  operator  and  the  possibility  of  subsequent 
haemorrhage  may  dictate.  Oozing  from  the  pelvic  walls  can 
be  readily  controlled  by  packing  in  a  quantity  of  washed 
iodoform  gauze  and  bringing  the  ends  out  through  the  abdom- 
inal wound.  The  patient  will  need  to  be  sustained  if  there 
is  much  loss  of  blood  by  subcutaneous  injections  of  salt  solu- 
tion and  by  the  administration  of  strychnine  and  perhaps 
perhaps  digitalin. 

Papillomata  of  the  Falhpian  Tubes.  — Papillomata  taking 
origin  from  the  tubes  are  of  rare  occurrence,  and  usually  do 
not  reach  any  very  considerable  size.     If  they  become  large 
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they  may  be  detected  by  a  bimanual  examination,  and  if  caus- 
ing much  trouble  removed  after  abdominal  incision. 

Papillomata  also  occur  taking  origin  from  the  glandular 
structure  of  the  mammary  gland  and  from  the  galactophorous 
ducts.  In  these  situations  they  are  likely  to  cause  ei^large- 
ment  of  the  gland  or  dilatation  of  the  ducts,  producing  soft, 
irregular  growths  in  the  former  case,  and  fusiform  tumors  in 
the  latter.  When  situated  in  the  ducts  they  are  likely  to 
cause  haemorrhage  from  the  nipple,  and  may  be  diagnosed  as 
malignant  growths,  although  they  have  nothing  like  the  hard- 
ness of  the  latter  tumor.  They  occur  in  young  adult  and 
in  middle-aged  women.  If  causing  any  special  disturbatice, 
and  if  their  diagnosis  can  be  established,  they  should  be 
excised  without  interfering  seriously  with  the  mammary  gland. 


There  are  two  designs  in  managing  a  case  of  angina  pec- 
toris, one  being  to  overcome  the  immediate  attack,  and  the 
other  to  prevent  subsequent  attacks,  which  almost  surely  will 
follow  without  adequate  prophylactic  measures. 

To  meet  the  first  indication,  of  quickly  overcoming  the 
excruciating  agony  that  seems  to  threaten  the  very  life  of  the 
patient,  we  know  of  nothing  better  (nor  has  anything  supe- 
rior been  brought  out  during  the  past  quarter  of  a  century) 
than  nitrite  of  amyl.  Two  or  three  drops  inhaled  from  a 
handkerchief  will  in  almost  every  instance  very  quickly  relieve 
the  '  distress.  The  one  great  drawback  in  the  use  of  this 
remedy  lies  in  the  fact  that  its  effect  is  of  short  duration,  and 
hence  in  a  protracted  case  an  agent  with  more  stability  of 
effect  will  be  required.  Here  nitroglycerine  becomes  of 
marked  value.  It  can  be  given  hypodermically,  indeed  is  best 
so  given,  and  while  it  requires  a  longer  time  before  the  effect 
is  obtained,  that  effect  does  not  soon  pass  away,  and  can  be 
maintained  for  a  lengthened  period  by  a  reintroduction  from 
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time  tc  time  until  the  force  of  the  paroxysm  has  been  broken, 
Some  aid  is  afforded  by  the  application  of  external  stimu- 
lants as  turpentine,  mustard  and  hot  cloths  or  a  hot  water 
bottle. 

Once  in  a  while  a  case  will  be  encountered  wherein  the 
above  mentioned  measures  are  found  insufficient,  and  then 
nothing  short  of  the  hypodermic  use  of  morphia  and  atropia 
will  suffice,  with  chloroform  inhalations  preceding  the  effect  of 
the  injected  anodynes. 

Greneral  hygiene,  and  general  considerations  with  regard 
to  the  business  life,  social  obligations,  habits  of  food  and 
^rink,  habits  of  work,  sleep  and  exercise,  etc.,  must  be  well 
weighed  when  it  comes  to  the  question  of  preventing  a  recur- 
rence of  the  disease. 
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Bpplieb  Aebicine* 

Dosage  in  Nervous  Diseases.— 

While. the  ordinary  dose  of  the  bichloride  of  mercury, 
-even  for  a  marked  syphilitic  process,  is  put  down  as  from  one- 
twentieth  to  one-tenth  of  a  grain,  Krauss  holds  that  such 
•quantities  in  syphilis  of  the  brain  and  nervous  system  would 
be,  and  are,  utterly  useless;  whereas  hypodermic  injections 
-of  one  or  two  grains  daily  cause  gummata  to  quickly  disap- 
pear, although  often  some  toxic  symptoms  will  be  produced. 

Likewise  in  the  case  of  Fowler's  solution,  which  the 
books  say  is  to  be  given  in  quantities  of  from  one  to  ten  min- 
ims in  chorea,  but  is  often  effectless  unless  the  dose  is  run  up 
to  from  thirty  to  sixty  minims  three  times  daily. 

So  again  with  nux  vomica.  Many  physicians  prescribe, 
advisedly,  from  one  to  five  drops  of  the  tincture  of  nux 
vomica  when  from  ten  to  sixty  drops,  after  meals,  is  the  quan- 
tity indicated,  and  which  will  have  to  be  used  to  produce  the 
desired  results. 

Fractures  of  the  Nose.— 

Reposition  of  fragments  shoul^  be  effected  as  soon  as 
possible,  and  is  well  produed  by,  usii^  the  fingers  externally 
and  a  smooth,  strong  sound  in  the  nares.  A  moulded 
splint  of  aluminum  or  copper  may  be  used,  held  in  place 
with  strips  of  adhesive  plaster.  Alayer  of  lint,  or  one  or  two 
thicknesses  of  gauze  should  be  placed  beneath  the  splint  to 
^erve  against  an  irritation  of  the  skin.  If  the  surface  is 
punctured  or  denuded,  then  it  should  be  dressed  surgically 
and  the  splint  then  arranged  so  as  to  be  easily  removed  for 
inspection. 

Sometimes   it  is   necessary   to  provide  internal  support 
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where  comminution  is  extensive,  and  then  the  nasal  cavity 
may  be  packed,  after  thorough  cleaning  and  cocainizing;  or  a 
spring  support  with  a  base  externally  may  be  devised  to  fit  the 
immediate  requirements. 

Ringworm  of  the  Scalp  and  Beard.-- 

While  ringworm  of  the  non -hairy  parts  of  the  body  is 
not  generally  difficult  of  successful  treatment  with  prepara- 
tions of  iodine,  sulphur,  salicylic  acid  or  mercury,  it  is  quite  a 
different  matter  in  ringworm  of  the  scalp  or  beard.  Here 
the  presence  of  mature  hair  follicles  furnish  nests — as  it  were 
— for  the  parasites  of  the  disease,  and  a  non-penetrating 
preparation  of  whatever  nature  is  valueless  in  bringing  about 
a  cure.  Ordinary,  old-fashioned  goose  oil,  goose  fat  of  the 
household,  is  quite  as  penetrating  a  base  as  it  is  possible  to 
find,  and  members  of  the  N.  Y.  State  Medical  Association 
have  recently  voiced  their  approval  of  its  employment.  Jack- 
son, at  the  Vanderbilt  clinic  in  New  York  city,  uses  a  dram 
or  more  of  the  crystals  of  iodine  to  the  ounce  of  goose 
grease  and  regards  it  a  most  effective  remedy. 

It  is  to  be  applied  twice  daily  for  several  days,  until  a 
little  reaction  is  produced,  and  then  once  daily. 

In  two  or  three  weeks  the  hair  will  fall  from  the  part  so 
medicated,  but  new  hair  will  soon  grow  again  upon  a  clean, 
healed,  non-parasitic  surface. 

It  is  necessary  to  carry  the  treatment  along  to  the  point 
of  causing  epilation. 

Carbonate  of  Creosote  in  Pnemnonla*— 

Not  long  ago  Dr.  Leonard  Weber,  of  New  York,  reported 
a  number  of  cases  of  pneumonia  treated  with  the  carbonate 
of  creosote,  giving  very  favorable  results.  The  number  of 
cases  was  not  large,  hence  the  report  was  little  more  than  sug- 
gestive. 

Dr.  W.  H.  Thomson,  of  New  York,  now  adds  his  voice 
in  favor  of  the  treatment,  after  a  short  experience  running 
from  May   i,    1 901,  to  Nov.    i,  1901,  and  covering  eighteen 
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cases  occurring  in  the  wards  of  the  Roosevelt  Hospital.  All 
of  the  cases  were  exclusively  treated  with  the  creosote;  and 
all  recovered  save  one.  In  three  cases  both  lungs  were 
involved. 

Thomson  urges  that  the  drug  be  given  in  much  larger 
doses  than  mentioned  by  Weber,  advocating  that  fifteen 
grain  doses  be  administered  every  two  hours,  night  and  day, 
or  one  hundred  and  eighty  grains  in  the  twenty-four  hours. 
He  says: 

**I  have  never  noted  any  depressing  effect  by  it  on  the 
circulation  when  so  administered,  nor  need  there  be  any  fear 
entertained  of  its  acting  injuriously  upon  the  kidneys,  even  if 
they  were  previously  diseased. " 

The  usual  formula  is  given  as  follows: 

]^         Creosot.  carbon,  3iv. 

Glycerin,  5i. 

Aq.  menth,  ad.  Oss. 

M. 
S. — One  tablespoonful  in  water. 

Neuralgnla.^ 

In  almost  all  forms  of  neuralgia  no  better  remedy  can  be 
used  than  nitro-glycerine,  but  it  must  be  used  in  aggressive 
.  doses. 

The  quantity  should  be  rapidly  increased  until  the  pain 
stops,  even  if  some  cumulative  effects  are  observed,  and 
which  may  be  readily  relieved  by  a  dose  or  two  of  potassium 
or  sodium  bromide. 

IrevaschofPs  Treatment  of  Bxudative  Pleurisy.— 

This  consists  of  the  injection  into  the  pleural  cavity  of 
normal  salt  solution,  removing  where  possible  the  slowly- 
absorbable,  or  non-absorbable  pleuritic  effusion.  It  is  held 
that  the  normal  salt  solution  is  readily  absorbed  and  a  healing 
of  the  affected  surfaces  readily  takes  place. 

The  method  is  not  indicated  in  primary  tuberculous  pleu- 
risies. 
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A  New  Diafirnostic  Slffii  in  Carcinoma.— 

Leser  is  authority  for  the  statement  that  out  of  fifty  cases 
of  carcinoma  of  any  part  of  the  body,  in  forty-nine  there 
was  the  accompaniment  of  an  angeioma,  or  several  angeiomata. 
of  the  skin.  So  general  was  this  accompanying  condition 
that  it  is  looked  upon  as  of  marked  diagnostic  value. 

Rheumatic  Arthritia.— 

The  following  is  recommended  as  a  relieving  application 
in  this  painful  affection: 


^ 

Salicylate  of 
Chloroform, 
Menthol, 
Lanoline, 

methyl, 

5iv 

3ii 

gr.  XXX 

3ii 

M. 

s. 

—Apply 

to  part. 

Rhenmatiam.— 

Every  now  and  then  some  one  bobs  up  and  extols  quinine, 
black  cohosh  or  wintergreen  in  the  treatment  of  acute 
rheumatism,  when  a  long-extended  experience  by  the  medical 
world  in  general  has  abundantly  illustrated  the  fact  that  the 
salicylates  stand  far  and  above  all  other  agents  or  medicaments 
for  the  relief  of  this  affection.  And  of  the  salicylates  the 
salicylate  of  sodium  has  long  had  the  preference. 

If  the  salicylate  of  sodium  be  given  to  an  adult  in  quan- 
tities of  from  ten  to  fifteen  grains  every  two  or  three  hours 
(some  recommending  as  high  as  one  hundred  and  twenty 
grains  daily),  and  the  patient  held  under  the  influence  of  the 
drug  for  a  number  of  days  suffering  is  greatly  curtailed  and 
even  almost  entirely  done  away  with,  and  the  course  of  the 
attack  much  abbreviated. 

This  outcome  will  be  observed  in  the  great  majority  of 
cases;  nothing  of  even  approximate  virtue  has  been  advanced; 
hence  it  is  questionable  treatment  to  ignore  these  facts  and  go 
*  beating  about  the  bush"  with  quinine,  black  cohosh  and  win- 
tergreen. 
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Owing  to  the  overcrowded  condition  of  the  Original  De 
partment  in  this  issue  of  the  Review  it  has  been  found  neces 
sary  to  carry  over  to  the  April  number  the  usual  essay  unde 
the  heading  *' Discussion."  Readers  are  promised  an  excep 
tionally  logical  presentation  of  the  question  of  Legislativ 
Control  &f  Venereal  Diseases,  an  essay  on  The  Social  Post 
tion  of  the  Doctor,  and  another  on  Historical  Elements  i 
Medicine,  in  early  issues.    ' 


*  *  A  physician  whose  exterior  is  not  absolutely  clean  shoul 
be  invariably  rejected  by  his  patient.  If  his  finger-nails  ar 
not  scrupulously  clean,  the  same  hand  which  should  b 
destined  to  destroy  disease  is  apt  to  produce  it." 


In  attempting  to  trace  the  simian  ancestry  of  man  som 
observers  have  tried  to  bolster  argument  along  that  line  b 
citing  the  various,  notwithstanding  rare,  examples  of  a  cauds 
appendage  discovered  in  low  types  of  the  human  race.  Bu 
it  is  asserted  that  neither  in  prehistoric  skeletons  nor  in  moder 
man  has  there  been  found  a  description  of  more  than  fiv 
coccygeal  vertebrae. 


Medicine  is  oftentimes  not  the  finality  in  a  man's  plac 
destiny  in  life.  This  has  been  proved  over  and  over  agai 
both  by  marked  individual  examples  pointed  at  to  * 'adorn 
tale,"  and  by  groupings  such  as  those  of  Paget's  and  othei 
who  have  followed  since  the  destiny  of  the  medical  studet 
was  regarded  as  '*scope  for  thought  and  food  for  reflection. 
When  it  is  asserted  that  fifty-five  hundred  men  graduate  i 
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medicine  in  this  country  each  year,  the  query  is  prompted, 
**What  becomes  of  them?"  It  surely  would  seem  that  such  a 
supply  was  not  demanded  by  suffering  humanity,  and  yet  the 
undergraduate  ranks  keep  full  to  overflowing  from  the  ever- 
lasting stimulus  that  great  possibilities  in  medicine  stand  wait- 
ing. And  perhaps  this  is  true,  for  great  possibilities  stand 
before  alpiost  any  young  man  in  a  number  of  directions,  or  in 
almost  any  direction.  A  great  Chicago  financier  was  quoted 
not  long  ago  as  seriously  holding  that  any  young  man  could 
become  a  bank  president  if  he  set  out  with  such  a  purpose 
and  worked  diligently  along  certain  lines,  and  yet  it  must  be 
confessed  that  but  one  out  of  a  hundred  bank  employes  win 
the  presidency  race.  Then  what  becomes  of  the  other  ninety 
and  nine  prospective  presidents.^ — would  be  a  reasonable  ques- 
tion. Probably  not  less  than  seventy-five  per  cent,  of  young 
bank  clerks  but  have  in  view  a  more  or  less  steady  promotion 
right  up  to  the  presidency  itself — and  very*  few  medical  neo- 
phytes but  have  the  stimulating  purpose  of  becoming  shining 
lights  as  medical  or  surgical  practitioners.  All  such  ambition 
is  highly  laudable,  and  we  would  not  for  a  moment  destroy  or 
minimize  the  fair  promise  placed  before  himself  by  any  young 
worker. 

But  common  honesty  forces  the  realization  and  admis- 
sion of  certain  consequent  facts  to  the  bank  presidency  aspir- 
ant, and  certain  verities  are  sooner  or  later  thrust  upon  the 
hard-working,  seriously-minded  physician;  and  these  are  not 
by  any  means  discouraging  in  the  majority  of  cases,  but 
rather  are  examples  of  diversion  of  mind  action,  the  by-paths 
of  human  fortune,  becoming  of  interest  and  moment  many 
times  because  they  seem  so  strange  retrospectively  considered, 
and  are  so  little  regarded  prospectively. 

Take  the  case  of  Governor-General  Wood  as  an  instance, 
albeit  unusual.  His  evolution,  in  so  short  a  space  of  time, 
from  a  raw  medical  student  to  the  Governor-Generalship  of 
Cuba,  shows  a  destiny  scarcely  to  be  dreaftied  of.  In  this 
case   medicine  can  truly  be  regarded  as  a  stepping-stone  in 
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General  Wood's  career,  but  more  than  that  for  it  enabled  hioi 
through  that  medical  and  sanitary  knowledge  he  hardly  ac- 
quired, to  grasp  at  once  in  a  scientific  manner  a  question 
vastly  higher  than  the  arbitrary  ruling  of  men,  viz. ,  the  con- 
servation of  men — a  trait  or  knowledge  possessed  by  but  few 
ordinarily-made  commanders.  It  is  plainly  to  be  seen  there- 
fore that  this  one  medical  student's  fate,  though  cast  by  cir- 
cumstances in  channels  far  and  away  from  the  early  purpose 
and  ambition,  was  nevertheless  shaped,  and  it  may  be  largely 
determined,  by  the  medical  training  acquired. 

With  equal  force  an  early  medical  training  will  not  apply 
when  one  goes  into  the  church,  into  law,  or  into  business  life; 
although  in  all  there  are  certain  evident  advantages  a  knowl- 
edge of  medicine  gives  one.  In  law  there  are  many  points  of 
a  medico-legal  nature  th?it  only  a  well-trained  medico-legal 
mind  can  wisely  grasp,  but  they  are  not  so  specialized  foren- 
sically  as  to  permit  a  lucrative  following  of  this  branch  except 
to  a  very  few.  In  theology  quite  a  number  have  found  a  rest- 
ing place  after  passing  through  medical  study  and  practice, 
and  have  learned  that  the  vastly  increased  knowledge  of  man 
as  an  animal  served  highly  in  promoting  the  efforts  of  spir- 
itual redemption.  In  literature  medicine  stands  credited  with 
some  fine  examples,  it  being  needless  to  go  beyond  the  con- 
fines of  our  own  land,  or  to  mention  more  than  Oliver  Wen- 
dell Holmes  and  S.  Weir  Mitchell.  Is  it  likely  that  either  of 
these  conceived  in  their  early  days  that  it  would  be  in  litera- 
ture rather  than*  in  medicine  they  would  become  great?  (Al- 
though both  Holmes  and  Mitchell  occupied  high  medical 
places  before  going  over  into  literature.)  ' 

In  administrative  lines  physicians  make  a  considerable 
place  for  themselves,  and  strictly,  in  most  cases,  through  their 
possession  of  a  good  medical  knowledge  along  with  a  super- 
vising disposition  and  a  political  inclination.  Thus  doctors 
grow  into  city  health  departments,  into  health  resorts,  hospi- 
tals, asylums,  retreats  and  reformatories;  and  also  into  the 
army,  navy  and  marine  hospital  service   and  into  insurance 
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lines.  Then  again  some  medical  graduates  sooner  or  later 
go  into  the  commercial  world,  being  influenced  by  stress  of 
circumstances — circumstances  of  inheritance,  circumstances 
of  family  and  family  connections,  circumstances  of  taste,  cir- 
cumstances of  investment,  etc.  There  are  so  many  things, 
and  of  so  varied  a  character,  that  come  in  to  change  the  cur- 
rent of  a  man's  life  that  it  were  useless  to  endeavor  to  iden- 
tify them.  But  these  influences  do  operate  more  or  less  on 
every  individual  practitioner;  and  it  is  in  this  wise  that  a 
goodly  proportion  of  doctors  are  taken  care  of,  that  is  to  say 
in  this  manner  is  the  question  partly  answered  as  to  "What 
becomes  of  them?" 


The  sum  of  $50,000  has  lately  been  given  as  an  endow- 
ment in  the  Harvard  Medical  School  for  the  particular  pur- 
pose of  carrying  out  investigations  into  the  nature  and  treat- 
ment of  chronic  diseases. 


The  fifteenth  edition  of  *  *Gray's"  Anatomy  has  just  been 
issued.  No  doubt  this  work  has  enjoyed  a  wider  reading  and 
more  prolonged  popularity  than  any  other  book  connected 
with  the  medical  sciences  published  in  the  English  language. 


Paris  has  taken  the  initiative  in  a  matter  that  some  day 
will  move  the  intellects  in  this  country,  viz.,  in  the  organiza- 
tion of  a  Society  of  the  History  of  Medicine. 

The  dignity  of  any  profession  rests  not  a  little  upon  its 
history — as  the  dignity  of  a  family  rests  upon  its  antecedents 
— and  when  men  turn  from  keen  competitive  strife  into  the 
quiet  realms  of  thought  they  will,  even  here,  get  together  for 
a  common  inquiry  and  reflection  upon  the  elements  and  steps 
of  progress  —which  is  history. 
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THE  PRACTICE  OF  OBSTETRICS.— By  American  Authors.  Edited  by 
Charlbs  Jbwbtt,  M.  D.,  Professor  of  Obstetrics  and  Gyn»cology  in 
Long  Island  College  Hospital,  Brooklyn,  N.  Y.  New  (2cl)  edition, 
revised  and  enlarged.  In  one  handsome  octavo  volume  of  775  pages, 
with  445  engravings  in  colors  and  black,  and  35  full-page  colored 
plates.  LEA  BroTHBRS  &  Co.,  Publishers,  Philadelphia  and  New 
York. 

The  second  edition  of  this  valuable  work  is  a  distinct 
improvement  on  the  first,  published  a  little  over  two  years 
ago.  The  chapter  on  anatomy,  written  by  the  late  Dr.  W. 
W.  Browning,  has  been  revised  by  Dr.  A.  T.  Bristow;  while 
two  of  the  chapters  contributed  by  the  late  Dr.  J.  H.  Eth- 
eridge  have  been  re-written  by  Dr.  M.  A.  Crockett  and  the 
other  three  by  the  editor. 

The  book  is  now  one  of  the  best  text-books  on  obstetrics 
that  has  been  produced  by  America.  Like  all  books  written 
by  a  number  of  contributors,  it  is  uneven  in  its  quality,  but 
the  standing  of  the  authors  and  the  vigilance  of  the  editor 
have  reduced  this  objection  to  the  minimum.  A  few  of  the 
chapters,  like  that  on  puerperal  infection,  impress  one  with  a 
confidence  felt  in  the  work  of  an  authority. 

Without  attempting  to  give,  except  in  the  briefest  out- 
line, the  contents  of  the  various  chapters,  it  may  be  desirable 
to  call  attention  to  a  few  points  which  are  open  to  discussion 
or  criticism. 

The  chapter  on  anatomy,  by  Bristow,  is  clear,  concise 
and  well  illustrated.  Many  of  the  semi-diagramatic  illustra- 
tions of  Testut,  so  valuable  for  teaching  purposes,  are  em- 
ployed. The  drawings  of  the  valuable  dissections  of  the  leva- 
tor ani  by  Browning  are  of  course  retained.     In  clear  presen- 

483 


Digitized  by 


Google 


484  BOOK   REVIEWS. 

tation,  judicious  selection,  and  practical  illustration  the  diap- 
ter  is  eminently  satisfactory. 

The  chapter  on  embryology,  by  Martin,  also  stands  com- 
parison very  favorably  with  the  same  chapter  by  other  authors. 
The  question  as  to  how  much  embryology  should  be  included 
in  a  text-book  on  obstetrics  is  always  rather  difficult  to 
answer.  It  is  probable  that  as  a  rule  a  few  diagramatic  draw- 
ings are  of  more  value  to  the  student  than  the  representations 
pf  sections  taken .  from  the  embryonic  stages  of  chicks  and 
other  animals  so  usually  incorporated  into  text-books.  The 
reviewer  believes  that  a  number  of  the  illustrations  in  this 
chapter  could  with  advantage  be  substituted  by  diagramatic 
drawings,  or  omitted  altogether. 

The  chapters  on  changes  in  the  maternal  organism  caused 
by  pregnancy,  on  the  duration  of  pregnancy,  and  hygiene  and 
management  of  pregnancy,  by  Palmer,  are  fairly  satisfactory, 
although  not  very  complete.  The  changes  in  the  nervous  and 
circulatory  systems  are  hardly  discussed  as  their  importance 
and  the  present  -state  of  our  knowledge  requires.  The  rules 
of  hygiene  are  rather  concise  and  sometimes  too  indefinite, 
but  in  general  they  are  the  fruit  of  many  years  of  intelligent 
observation  and  judgment.  The  statement  that  '*There  is  no 
doubt  that  her  mental  state  may  be  the  cause  of  modification 
in  the  physical,  the  intellectual  and  the  moral  character  of 
her  offspring'*  should  be  omitted  because  unsupported  by 
scientific  data  and  decidedly  harmful  as  tending  to  perpetuate 
the  popular  fear  of  matern  al  impressions  which  has  longcaused 
so  much  anxiety  to  mothers. 

The  chapter  on  the  diagnosis  of  pregnancy,  by  Dickin- 
son, is  extremely  interesting  and  valuable.  It  shows  the 
original  work  of  a  practical  and  progressive  teacher.  The 
description  of  the  early  changes  in  the  uterus  and  the  methods 
of  recognizing  them  contains  the  substance  of  the  origina" 
investigations  in  this  field  by  Jewett  and  Dickinson  them 
selves.  The  statement  on  page  127  that  **N  ausea  ard  vomit 
ing  is  a  reflex  from  the  stretching  of  the  uterine  muscle-fibres 
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and  nerves  or  from  pressure  in  the  pelvis"  is  hardly  a  satis- 
factory explanation  of  the  aetiology  of  this  condition.  The 
value  of  the  phonendoscope  in  auscultation  of  the  fcetal  heart 
tones  should  not  be  overlooked. 

Part  third,  on  physiology  of  labor,  is  divided  into  three 
chapters.  In  the  chapter  on  mechanical  elements  of  labor, 
by  Jewett,  the  expelling  powers,  the  passages  and  the  passen- 
ger are  described.  The  chapter  on  mechanism  and  clinical 
course  of  labor,  by  Buckmaster,  gives  the  usual  description  of 
the  mechanism  in  non-complicated  cases  in  which  the  vertex 
presents  in  the  anterior  position. 

The  chapter  on  the  management  of  normal  labor,  by 
Jewett,  describes  under  preparatory  treatment  the  ante-par- 
tal  examination,  both  external  and  internal,  including  pelvi- 
metry, as  well  as  the  subject  of  obstetric  antiseptics  and  the 
management  of  labor  proper.  The  chapter  is  thoroughly 
practical  and  a  safe  guide.  Such  important  details  as  the 
operating  suit,  proper  lubricants,  sterilized  gloves,  etc.,  are 
described.  The  recommendation  of  double  episiotomy  on 
page  243  is  contrary  to  the  best  teaching.  The  healing  of  the 
double  incision  is  often  unsatisfactory  and  it  is  not  necessary 
for  sufficient  space  can  always  be  gained  by  the  single  incision. 
The  advice  to  express  the  placenta  by  the  Cred6  method  after 
waiting  half  an  hour  after  the  birth  of  the  child  does  not 
accord  with  the  best  conservative  management  of  the  third 
stage.  The  use  of  boric  acid  solution  in  the  eyes  of  the  child 
is  of  questionable  value,  while  the  statement  that  the  Cred6 
instillation  of  a  two  per  cent,  solution  of  silver  nitrate  is  harm- 
less would  hardly  be  accepted  by  those  who  have  seen  the 
severe  cases  of  conjunctivitis  caused  by  the  silver  solution. 
The  short  ligation  of  the  cord  is  certainly  much  more  con- 
venient than  the  ligation  three-fourths  of  an  inch  from  the 
body. 

The  important  chapter  on  the  management  of  the  puer- 
peral state,  by  Hunter  Robb,  is  disappointing.  There  is  no 
reason  why  the   nourishment  of  the  first  two  or  three  days 
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should  be  restricted  to  liquids^  nor  is  there  any  good  g^round 
for  the  direction  to  keep  the  woman  flat  on  her  back  £or  two 
or  three  days.  The  reviewer  would  greatly  prefer  that  the 
patient  should  rise  to  pass  her  urine  than  su£Fer  the  danger  of 
catherization.  He  also  believes  that  the  bowels  should  move 
the  second  day  instead  of  waiting  till  the  third  day.  The 
direction  for  the  puerperal  examination  of  the  patient  and  the 
management  of  cases  of  tardy  involution  and  displacements 
of  the  uterus  are  excellent. 

The  chapter  on  the  new-bom  child  and  its  management, 
by  Bartley,  also  contains  some  directions  and  statements  that 
are  rather  indefinite.  It  seems  rather  absurd  to  still  insist  on 
placing  the  child  on  its  right  side.  It  is  evident  that  the 
author  has  never  used  the  method  of  short  ligation  of  the 
cord.  The  washing  out  of  the  eyes  and  mouth  with  boric 
acid  solutions  are  questionable  procedures.  More  exact  direc- 
tions concerning  the  clothing  of  the  child  could  with  advan- 
tage be  given.  The  subject  of  substitute  feeding  is  discussed 
with  considerable  fullness.  In  describing  the  use  of  the  in- 
cubator for  premature  children,  the  statement  is  made  that 
for  very  feeble  children  it  should  be  kept  at  a  temperature  of 
from  95  to  98y%^  degrees  Fahr.  while  for  stronger  children  the 
temperature  should  be  from  86  to  95  degrees  Fahr.  These 
figures  are  too  high. 

Five  separate  writers  contribute  the  seven  chapters  on  the 
pathology  of  pregnancy.  Manton  contributes  a  short  chap- 
ter on  multiple  pregnancy  and  Crockett  the  interesting  one  on 
the  anomalies  of  the  fcetal  appendages.  The  chapter  on 
pathology  of  the  foetus,  by  Van  Cott,  contains  a  large  num- 
ber of  full-page  illustrations  of  monsters.  The  introduction 
of  so  many  illustrations,  however  fine,  is  of  questionable 
worth.  The  subject  is  generally  considered  quite  fully,  and 
with  a  more  modern  classification,  as  in  the  text-books  on  path- 
ology the  space  might  profitably  be  given  to  more  practical 
subjects.     The  essential  facts  are  also  given  in  the  descrip- 
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tion  pf  the  SLnomalies  of  the  jcetus  under  the  subject  of  the 
pathology  of  labor. 

In  treating  the  subjects  of  abortion  and  premature  labor 
Vineberg  gives  his  approval  to  the  use  of  the  curette  in  emp- 
tying out  the  uterus.  His  arguments  seem  to  the  reviewer 
sound  and  his  directions  practical  and  safe.  The  chapter  on 
ectopic  gestation,  by  Henrotin,  contains  the  results  of  the 
recent  original  investigations  by  Herzog  and  is  one  of  the 
most  practical  and  scientific  short  monographs  on  this  impor- 
tant subject. 

The  chapter  on  the  diseases  of  pregnancy,  by  Crockett,  is 
up  to  date. 

The  first  two  chapters  in  the  pathology  of  labor  on  the 
anomalies  of  mechanism  are  by  Cameron,  of  Montreal,  and 
Webster,  of  Chicago.  The  description  of  pelvic  deformities 
is  concise,  clear  and  well  illustrated.  The  directions  for 
making  the  internal  measurements  are  not  sufficiently  accurate 
or  definite,  while  the  illustrations  on  pages  424  and  425  are 
misleading.  In  describing  the  management  of  occipito-pos- 
terior  cases  the  unusual  direction,  is  given  to  **place  the 
patient  in  the  Walcher  position  the  better  to  protect  the 
perineum. "  The  double  episiotomy  is  also  advised.  In  de- 
scribing the  management  of  face  presentation  where  interfer- 
ence is  necessary  the  method  of  restoring  the  vertex  presenta- 
tion by  the  combined  manipulation  of  Thorn  is  quite  unsatis- 
factorily described.  The  technique  of  this  important  manipu- 
lation which  is  necessary  in  so  many  cases  of  face  presentar 
tion  should  be  given  in  detail  and  well  illustrated.  In  de- 
scribing the  management  of  an  impacted  breech  the  use  of 
the  filet,  blunt  hook  and  the  forceps  are  described,  but  noth- 
ing is  said  about  the  method  of  pushing  the  breech  out  of  the 
pelvis  under  anaesthesia  and  bringing  down  a  leg.  The  re- 
viewer believes  that  this  procedure  is  possible  in  the  great 
majority  of  cases  and  on  account  of  its  great  advantages  over 
the  other  methods  should  be  preferred. 

In  the  chapter  on  anomalies  arising  from  accident  or  dis- 
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ease,  by  Jewett,  prolapse  of  the  cord,  inversion  and  rupture 
of  the  uterus,  haemorrhage  and  the  complications  of  diabetes 
and  cardiac  disease  are  considered.  In  the  treatment  of 
placenta  praevia  the  author  advises  waiting  until  the  child  is 
viable  in  the  majority  of  cases.  Later  he  recommends  emp- 
tying the  uterus  and  favors  the  vaginal  tamponade,  -the  cervi- 
cal tamponade  and  podalic  version.  In  the  management  of 
post-partal  haemorrhage  he  -favors  massage,  compression  of 
the  uterus,  hot  injections  and  the  uterine  tampon  as  a  last 
resort. 

The  chapter  on  eclampsia  written  by  Edgar  is  a  concise 
but  complete  presentation  of  the  various  conflicting  views 
concerning  the  aetiology  and  management  of  this  complication. 
The  writer  emphasizes  the  importance  of  prophylaxis  and  under 
the  head  of  curative  treatment  favors  chloroform  and  veratrum 
viride,  uses  eliminants  and  empties  the  uterus  under  deep  an- 
aesthesia by  the  employment  of  his  own  method  of  dilatation 
of  the  cervix.  The  technique  of  rapid  manual  dilatation  is 
described  and  illustrated  fully. 

The  pathology  of  the  puerperium  is  treated  in  four  chap- 
ters by  as  many  different  authors.  The  chapter  on  diseases 
of  the  breast,  by  Van  Cott,  can  be  improved.  The  view  of 
Escherich  that  the  breasts  may  become  infected  from  staphy- 
lococci in  the  blood  is  obsolete  as  is  also  the  formerly  held 
belief  in  milk  fever  referred  to  on  page  572.  The  principles 
and  technique  of  massage  of  the  breast  are  incorrect  as  in 
all  other  text-books.  A  Murphy  bandage  is  recommended 
without  a  description. 

The  chapter  on  puerperal  insanity,  by  Hamilton,  is  full 
and  good.  That  by  Willia«is  on  puerperal  infection  is  one  of 
the  best  monographs  on  this  important  subject  in  any  lan- 
guage. The  description  of  the  organisms  causing  puerperal 
infection  and  the  paragraphs  on  pathology,  anatomy,  aetiology, 
as  well  as  the  exact  directions  for  preventive  and  curative 
treatment,  are  as  complete  as  possible  in  such  a  concise 
presentation. 
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The  chapter  on  malformations,  injuries  and  diseases  of 
the  new-born,  by  Chapin,  is  fairly  satisfactory,  The  recom- 
mendation  of  incision  of  cephalhaematoma  is  of  doubtful  pro- 
priety. For  the  prevention  of  paralysis  due  to  pressure  in 
spontaneous  labor  episiotomy  is  rather  to  be  preferred  to  the 
use  of  the  forceps.  The  tracheal  catheter  for  removing  mucus 
from  the  throat  is  a  more  practical  instrument  than  the  tube 
and  bulb.  The  use  of  the  pad  or  truss  for  umbilical  hernia  is 
usually  unsatisfactory.  The  use  of  the  mouth  wash  to  pre- 
vent thrush  is  of  doubtful  utility. 

The  chapters  on  the  repair  of  lacerations  and  the  induc- 
tion of  abortion  and  premature  labor,  by  Hunter  Robb,  are, 
as  might  be  expected  from  this  careful  surgeon,  concise,  clear 
and  practical.  The  chapter  on  forceps  is  written  by  Jewett. 
In  the  important  chapter  on  version  Pollock,  in  cases  of  con- 
tracted pelvis,  says  that  podalic  version  is  indicated  in  simple 
flattened  pelvis  when  the  conjugata  vera  is  not  less  than  8  cc. 
He  prefers  version  to  high  forceps  in  these  cases  of  moderate 
contraction,  thus  differing  from  the  teaching  that  is  becoming 
more  and  more  common. 

In  the  chapter  on  craniotomy,  while  the  basiotribe  of  Tar- 
nier  is  described  and  figured,  the  more  common  modification 
of  Auvard  is  not  mentioned.  The  description  of  Caesarean 
section  and  symphysiotomy  by  Robb  is  clear  and  illustrated 
but  almost  too  concise. 

The  conclusion  from  a  careful  review  and  study  of  the 
book  is  that  it  is  a  credit  to  the  editor,  his  collaborators  and 
the  publishers.  At  the  same  time  we  cannot  help  feeling 
that  the  book  would  have  been  better  if  it  had  been  written 
by  a  smaller  number  of  authors.  Greater  uniformity  of  ex- 
cellence would  have  been  secured. 

C.  S.  B. 

A  text-bDok  of  embryology  for  students  of  medicine- 

— By  John  CI.KMENT  Hkisi^er,  M.  D.     Second  Edition,  1901.     W.  B. 
Saundbrs  &  Co.,  Philadelphia,  Pa. 

This  volume  is  intended  for  students,  but  the  presenta- 
tion of  a  rather  abstruse  subject  in  made  so  clear  that  even  a 


Digitized  by 


Google 


490  BOOK   REVIEWS* 

general  practitioner  would  profit  by  reading  iL  The  typo- 
graphical quality  of  the  work  needs  no  comment  other  than 
to  refer  to  the  names  of  the  publishers. 

The  arrangement  of  the  subject  matter  is  natural,  and 
the  reader,  by  easy  and  clear  steps,  is  inducted  into  the  more 
complicated  changes  of  cells  and  layers  of  the  higher  foetal 
development.  The  selection  of  illustrations  is  happy  through- 
out and  not  too  many  are  presented.  The  text  is  written 
clearly,  briefly  and  incisively. 

The  later  knowledge  of  embryology  is  given  place  in  the 
second  edition.  Peters*  plates  and  description  of  the  imbed- 
ding of  the  human  ovum  are  reproduced  and  accepted  as  the 
true  manner  in  which  the  process  occurs.  This  upsets  the  old 
theory  of  the  growth  of  a  decidua  reflexa  as  an  uprising  wall 
to  cover  the  ovum,  ending  by  closing  in  at  the  top.  Hensen 
and  Spee,  from  observations  of  the  imbedding  of  the  ovum  in 
guinea-pigs,  by  erosion  of  the  epithelium  by  the'  trophoblast, 
and  subepithelial  development,  had  wished  to  carry  this 
theory  over  to  the  human,  but  it  remained  for  Peters  to  show 
its  actual  occurrence. 

The  writer  perceives  a  distinct  advantage  in  a  physician 
studying  embryology  from  a  clearly  written  book  like  this  one 
over  consulting  the  pages  of  a  text-book  on  general  obstetrics 
where  the  subject  is  necessarily  treated  in  a  stilted  manner, 
or,  perhaps,  at  second  hand. 

If  the  references  to  points  of  clinical  interest  were  more 
numerous  the  work  would  be  of  still  greater  usefulness  to  the 
practitioner,  as  well  as  to  the  student. 

J.  B.  D. 

TYPHOID  AND  TYPHUS  FEVERS. —By  Dr.  H.  Curschmann,  of  Leip- 
zig.  Edited,  with  additions,  by  William  Osler,  M.  D.,  Professor  of 
the  Principles  and  Practice  of  Medicine,  Johns  Hopkins  University. 
Handsome  octavo  of  646  pages,  illustrated,  including  a  number  of 
valuable  temperature  charts  and  two  full-page  colored  plates.  Phila- 
delphia and  London  :    W.  B.  Saunders  &  Co.,  1901. 

Of  more  than  usual  interest  comes  the  announcement  of 
the  translation  into  English  of  a  number  of  the  more  impor- 
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tant  volumes  of  NothnagePs  Encyclopedia,  a  work  occupying 
high  reference  value  among  German  students  of  medicine. 

The  first  volume,  relating  to  Typhoid  and  Typhus  Fevers, 
well  indicates  how  an  interest  in  the  entire  series  may  be  stim- 
ulated, for  it  will  stand  as  a  classic  among  English  readers, 
and  not  alone  because  it  happens  to  be  passed  to  us  from  Ger- 
man scholars  who  have  enjoyed  abundant  opportunities  for 
the  fullest  research,  but  as  well  because  it  comes  freshly  edi- 
ted and  annotated  by  one  of  our  ripest  thinkers  and  teachers — 
Osier.  A  work  that  gathers  up  the  experience  of  Curschmann 
and  represents  the  best  findings  of  the  German  school,  and 
then  adds  to  itself  the  mature  judgment  and  the  work  of 
Osier,  largely  in  the  Johns  Hopkins  Hospital,  bears  a  credit 
that  will  be  hard  to  question.  One  is  struck  at  once  upon 
looking  into  this  volume  with  the  direction,  or  directions, 
advancement  of  knowledge  has  taken  during  the  last  decade 
or  more  in  regard  to  typhoid  fever. 

It  is  in  the  pathology  of  the  disease,  especially  that 
pathology  concerned  with  the  production  of  death;  in  its 
aetiology;  and  in  its  differential  diagnosis  that  the  greatest 
changes  have  occurred. 

In  treatment  but  little  movement  forward  has  taken 
place. 

Intestinal  perforation  and  its  consequences,  in  relation 
to  typhoid  fever,  has  been  evidently  more  closely  studied  of 
late  years,  and  the  bearing  of  this  complication  upon  the  mor- 
tality, while  yet  varying  in  percentage  of  occurrence  under 
different  observers,  is  now  much  more  clearly  and  positively 
shown.  **The  frequency  of  perforations  of  the  bowel  may, 
precisely  like  that  of  intestinal  haemorrhage,  be  extremely 
variable  at  different  times.  I  have  observed  epidemics  in 
which  the  condition  was  quite  rare,  and  others  in  which 
the  cases  were  exceedingly  common.  This  fact  probably 
explains  the  extreme  diversity  in  the  statements  of  various 
writers.  Upon  what  this  temporal  variation  in  frequency 
depends  is  as  yet  unknown.     The  degree  to  which  the  number 
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of  cases  of  perforation  may  at  times  increase  is  shown  by  an 
analysis  by  Murchison,  who  noted  perforation  in  21.2  per 
cent,  among  165  autopsies  in  cases  of  typhoid  fever.  Al- 
though Heschel  (1853)  observed  only  fifty-six  cases  of  perfora- 
tion peritonitis  (4.4  per  cent.)  among  1,271  autopsies  during 
the  years  from  1840  to  1849,  this  number  is  distinctly  less 
than  that  usually  encountered.  Brouardel  and  Thoinot 
(1895),  who  analyzed  i»72i  autopsies  from  English,  French 
and  German  sources,  found  perforation  in  190  cases — 11.3 
per  cent.  Gries^inger  noted  perforation  in  fourteen — 11.01 
per  cent,  of  118  autopsies  made  by  himself.  I  have  person- 
ally observed  ninety-three  cases — 16.17  per  cent — among  575 
autopsies.  It  will,  therefore,  not  be  an  exaggeration  to 
assume  that  in  from  nine  to  twelve  per  cent,  of  all  fatal  cases 
of  typhoid  fever  death  results  from  perforative  peritonitis. " 

And  this  advanced  recognition  of  the  importance  of  per- 
foration— of  its  more  frequent  occurrence — has  occasioned 
the  one  distinguishing  triumph  in  the  matter  of  treatment, 
that  is,  treatment  applied  to  this  condition. 

The  author  says: 

*  *  To  Leyden  in  Germany  and  Wilson  in  America  are 
due  the  credit  of  first  ardently  advocating  operation  in  cases 
of  perforative  peritonitis.  The  American  surgeons  especially 
took  up  the  subject,  and  have  been  most  earnest  advocates  of 
the  utility  of  this  procedure  (Finney,  Keen,  Gushing).  In 
1899  Keen  was  able  to  collect  from  the  literature  158  cases  of 
operation  for  perforation  in  typhoid  fever.  The  recovery  rate 
in  the  entire  158  cases  is  23.41  per  cent.  When  this  is  con- 
trasted with  the  recovery  rate  in  unoperated  cases  (not  over  5 
per  cent.)  the  value  of  the  procedure  is  evident.  Of  sixteen 
cases  operated  upon  in  the  Johns  Hopkins  Hospital  during 
the  past  few  years  by  Finney,  Gushing,  and  Mitchell,  six  re- 
covered— 37.5  per  cent." 

When  we  turn  to  the  aetiology  of  typhoid  fever,  as  re- 
flected in  the  volume  before  us,  the  investigations  of  the  past 
few  years  are    prominent,  and  when  the  different  views  and 
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theories  of  the  past  are  woven  into  the  narrative  an  interest- 
ing picture  is  presented  to  the  student. 

It  is  needless  to  review  the  supposed  causation  of  typhoid 
before  the,discovery  of  Eberth  in  1880,  but  the  relationship  of 
the  present  may  be  told  in  the  words  of  the  book,  as  follows, 
which  brings  the  knowledge  down  to  the  day  of  press: 

**Gaffky  was  the  first,  as  the  result  of  a  brilliant  investi- 
gation, to  bring  the  entire  subject  to  its  present  firm  founda- 
tion. He  perfected  in  material  points  the  morphology  of  the 
bacillus,  and  by  means  of  numerous  painstaking  post-mortem 
examinations  demonstrated  its  distribution  and  arrangement 
in  the  organs  and  tissues,  and  finally  described  the  method  for 
isolating  it  aqd  growing  it  in  pure  culture.  Although  Gaflfky 
was  not  successful  in  experimentally  producing  typhoid  fever 
in  animals  with  these  pure  cultures,  he  was  able,  from  the  cer- 
tainty and  the  extent  of  his  other  observations,  especially  from 
the  undoubted  constancy  of  its  occurrence  in  cases  of  typhoid 
fever  and  its  absence  from  healthy  individuals,  to  formulate 
the  definite  conclusion  that  the  organism  is  the  specific  cause 
of  typhoid  fever. 

The  studies  of  Gaflfky  were  followed  in  all  countries  by 
an  enormous  amount  of  work  with  the  typhoid  bacilli,  so  that 
Losener  a  few  years  ago  was  able  to  make  a  collection  of  689 
papers  on  this  subject.  These  confirm  in  general  and  amplify 
in  some  details  the  results  obtained  by  Gaflfky,  at  times  pro- 
ceeding skeptically,  but  still  more  frequently  going  beyond  his 
views.  At  any  rate,  at  the  present  day  a  clear  conception  has 
been  formed  of  the  morphology  and  the  development  of  the 
bacillus,  and  considerable  is  known  with  regard  to  its  behavior 
both  within  and  outside  of  the  body  of  the  typhoid  patient. 
Numerous  strides  have  been  made  with  regard  to  the  presence 
and  the  behavior  of  the  bacillus,  not  alone  in  the  dead,  but 
also  in  the  living  body.  The  organism  has  been  obtained  from 
the  blood,  the  spleen,  the  skin,  and  the  dejections,  especially 
the  faeces  and  urine.  One  result  alone,  which,  as  Has  been 
mentioned,  Gaflfky  failed  to  secure,  has  not  yet  been  attained, 
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namely,  the  development  of  the  disease  experimentally  in  ani- 
mals. Neither  by  means  of  the  earlier  crude  methods  of  feed- 
ing typhoid  stools  to  various  experimental  animals,  as  prac- 
ticed by  Murchison,  Klein,  Klebs,  Birch-Hirschfeld  and  others, 
nor  by  inoculations  with  pure  cultures,  has  success  as  yet  been 
obtained  in  developing  true  typhoid  fever  in  animals." 

It  would  seem  that  this  more  definite  understanding  of 
the  real  causes  of  the  disease  would  prove  a  mighty  step  for- 
ward in  its  treatment,  but  unhappily  such  is  not  the. case  up 
to  the  present  time,  although  it  is  quite  likely  thatthe  med- 
ical world  is  rapidly  working  in  that  direction,  and  that  it  only 
requires  some  further  experimentation  and  proving  to  evolve  a 
specific  weapon  against  a  known  specific  foe.  The  author 
remarks: 

•*We  are  yet  far  removed  from  a  specific  treatment  of 
typhoid  fever,  i,  e, ,  a  method  capable  of  destroying  its  excit- 
ing causes,  the  typhoid  bacillus,  in  the  human  body  and  pre- 
venting its  dissemination,  or  at  least  of  neutralizing  the  activ- 
ity of  its  toxines,  although  a  number  of  recent  observations 
stiniulate  earnest  investigation  in  this  direction.'* 
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5CHERINQ'5  FORMALIN  LAMP 

FOR  SICK-ROOM  DISINFECTION  AND  DEODORIZATION. 

Schering's  Formalin  Lamp  is  nnstirpassed  for  the  Prevention  o£ 
Contagions  Diseases  by  chemical  combination  with  their  noxions 
principles.  It  energeti'callv  sterilizes,'  purifies  and  deodorizes 
the  air,  pnxlncing  a  pure,  refreshing,  and  odorless  atmosphere  in  the 
dck-room.  It  is  invaluable  in  the  Prevention  and  Treatment  of 
Catarrhs  of  all  kinds,  Influenia,  Diphthoria,  Measles,  Scarlatina, 
Whocping-cough,  and  other  Zymotio  Affections,  and  is  endorsed  by 
the  leading  hygienists  of  the  world. 

By  the  use  of  Schering^s  Formalin  Pastils,  which  are  entirely  in- 
nocuous, the  danger  of  employing  the  caustic  liquid  Formalin  is  avoided. 
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BETA-EUCAIN 

A  LOCAL  ANJESTHETIO  FULLY  EQUAL 

TO  COCAIN,  AND  FREE  FROM  ITS 

DISADVANTAGES  AND  DANGERS. 

IT  is  four  times  less  toxic  than  the  older 
drug,  and  no  dangerous  symptoms 
have  ever  resulted  from  its  use.  Ac- 
cording to  Dr.  H.  Braun  of  the  Univer- 
sity of  Leipsic,  Beta-Eucain  is  to  be  pre- 
ferred to  cocain  In  infiltration  anesthe- 
sia because  it  is  less  poisonous  and  less 
irritant,  and  because  its  solutions  are 
permanent  and  can  be  boiled  as  often  as 
is  required.  For  application  to  muocus 
membranes  when  local  ischsemia  is  de- 
sired it  should  be  followed  by  or  com- 
bined with  suprarenal  extract. 


GLUTOL-SCHLEICH 

THE  BEST  DRY  DRESSING  FOR 
WOUNDS  AND  BURNS. 

GLUTOL  or  Formalin  Gelatin  is  an 
odorless,  unirritating  and  non-poisf 
onouspowdqr  causing  a  slow  coni 
tinuous  liberation  of  Formalin  whe4 
broujg^ht  in  contact  with  living  body  cells* 
It  forms  a  firm  scab  on  clean  wounds  in 
a  few  hours,  rendering  fcrther  disinfect 
tant  measures  unnecessary;  in  infected 
wounds  it  rapidly  checks  pus  f ormationl 
It  can  be  fre^y  used  in  the  peritoneal  of 
other  serous  cavities.  Glutol  has  beeit 
adopted  in  many  German  Fiie  iJwpait}- 
ments  as  the  verjr  best  dry  dressing.  It^ 
application  is  painless,  and  it  is  used  in 
very  small  quantities. 
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THE  SAFEST  AND  MOST  EFFICIENT  URINARY  ANTISEPTIC. 

UROTROFiN  has  achieved  a  unique  position  as  a  urinary  antiseptic  and  a  uric  add  and 
calculus  solvent    It  sterilises  the  urine,  causes  the  disappearance  of  microorgai^ 
isms,  blood,  mucus,  pus,  uric  acid  and  urates,  and  exercises  a  healing  effect  upon 
the  inflamed  mucosa  of  the  entire  g^nito-urinarv  tract.  i 

Urotropin  has  been  found  extremely  valuable  in  Cystitis  of  all  kinds,  Bacteriurisi, 
Phosphaturia,  Pyelitis,  Pyelonephritis,  and  Irritable  Bladder  from  any  cause.  It  is  a 
powerful  antidote  to  the  Urinary  Poisoning  that  so  frequently  occurs  in  Suppurative 
affections  of  the  Genito-urinary  Passages,  and  should  be  employed  before  and  after 
Instrumentation  and  Operation  of  this  region  to  forestall  infection.  It  should  be  ad- 
ministered in  every  case  of  Ty pheid  Fever  to  remove  the  specific  bacteriuria  that  so 
frequently  occurs  and  to  prevent  spread  of  the  infection. 


Schering's  Olycero-Phosphates, 

NERVE  TONICS  AND  STIMULANTS, 

ENJOY  an  extended  reputation  in  the 
treatment  of  neuralgia,  |>hospha- 
turia,  phosphatic  albuminuria,  sciat- 
ica, diabetes,  scrofula,  and  rickets,  in  con- 
valescence, andgenerallyin  the  treatment 
of  anaemic  and  neurastnenic  conditions. 
They  are  guaranteed  te  be  true  glyeerc* 
phesphates,  and  not  mere  phosphates. 


ARQENTAniNE 

A  NCN-IRRITATINO  SUBSTITUTE  FOR 
SILVER  NITRATE. 

OF  greater  antibacterial  power  than 
any  other  of  the  newer  silver  prep- 
arations. Its  very  vigorous  penetra- 
tive properties  render  it  the  most  eligible 
of  alt  where  deep-seated  disease  foci  are 
to  be  attacked. 


SCHERIN6  ft  CLilTZ,  58  Maiden  Una,  Now  York, 

Sole  ^nte  for  tho  Usltod  Stttot. 
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University  of  Illinois 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS 


CHICAGO 

(0PP08ITK  COOK  COUNTY  H08PITAU 


Unsurpassed  Clinical  and  Laboratory  Advantages 

Eighty  Instructors 
Four  Years' Graded  Course 
Attendance  '95-6,  235f  '96-7, 308r 
'97-8, 409i  '98x9,  506i 
'994900,  579j  1900-1,  675. 

The  College  of  Physicians  and  Surgeons,  the  School  of  Medicine  of  the 
University,  is  equipped  in  faculty,  buildings,  lecture  rooms,  operating 
conveniences,  hospital  privileges,  laboratories,  and  library  to  furnish  a 
medical  and  surgical  training  unsurpassed- in  the  United  States. 

Persons  interested  in  medical  education  are  invited  to  investigate  this 
college. 

FRANK  a  EARLE,  M  D., 
Congress  and  Honore  St8»  Secretary* 
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Gsllege  of  Dentistry 

UNIVERSITY  OF  ILLINOIS 

Hairison  and  Honorc  Streets 
Chicago 


An  institution  offering  excellent  clinical 
advantages,  and  perfectly  equipped  for 
the  teaching  of  scientific  dentistry  in  all 
its  branches. 

Winter  Course  begins 

OCTOBER  3D,  1901, 

and  continues  for  s6ven  months. 


For  information  and  announcement, 
address 

DR.  A.  H.  PECK,  Dean, 

92   STATE   STREET. 

or  R.  P.  DONALDSON,  Supt, 

813   WEST    HARRISON  STREET, 

CHICAGO 
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F9RBIHAND  HBHROTIN,  M.D.,  Pre«.  R.  D.  McARTHUR,  M.  ]>.,  V.  Pres. 

lOHN  ^  CHBW,  M.  D.,  Treas.  M.  I,.  HARRIS,  M.  Dm  Sec'y. 

Chicago  Policlinic  and  Hospital. 

The  Pioneer  Post-Graduate  School  of  the  West. 

The  regular  Annual  Special  Course  in  Surgery,  Oyneecology,  Dermatology, 
Genito-Urinary  and  Rectal  diseases  will  begin  Monday,  April  ytb,  and  cx>ntinue  for 
three  weeks.  During  this  period  there  will  be  Special  Courses  ui>on  the  Cadaver  and 
in  the  Pathological  Laboratories.  An  abundance  of  clinical  material  will  be  fumished 
for  demonstration  and  a  supplementary  course  of  evening  lectures  will  be  conducted 
throughout  the  three  weeks.     For  program  and  full  information,  address 

M.  li.  HABRIS9  M.  D.»  Secretary, 
174:-176  E.  Chicago  Ave.»  Cliicasro,  111. 

To  Hot  Springs,  Ark.,  via  Memphis 

Through  car  equipment  between 
Chicago  and  Hot  Springs.  .  .  . 

Via    ILLINOIS    CENTRAL    RAILROAD, 

Leave  Chicago  daily  at  6:10  p.  m. 
Arrive  at  Hot  Springs  at  5:20  p.  m. 

VESTIBULE      TRAINS, 

Pullman  Buffet  Sleeping  Car  between  Chicago 

and  Hot  Springs  without  change 

Illinois  Central  Dining  Car  Service. 
City  Passenger  Office,  99  Adams  Street. 


WABASH 

The  Connecting   Link 

BETWEEN    THE 

East  and  West 


Buffalo  1  Fa&t  fCiiicago 
Detroit  [  Thro'  <  St.  Louis 
Toledo  J    Tpain6    I  Kans.  City 


FREE  RECLINING  CHAIR  CARS 

ON  ALL 

WABASH   TRAINS 

Write  for  information  about  any  trip  you  may  have  in 
contemplation.    It  is  our  business  to  assist  those  who  travel. 

F.  A.  Palmsr,  Asst.  Gen.  Pass.  Aet., 

97  Adams  street,  Chicago,  III. 

C  S.  Crank.  Qen.  Pass,  and  Tlct  Agt., 

St.  Louis,  Mo. 
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Wisconsin  Gollege  of  PflysiciflNs  and  Surgeons 
AND  School  of  Dentistry. 


(Opimlte  St.  Joseph's  Hospital.) 


PROffVSSOHS  OP  THE  JIBDICAL  DBPARTnBNTi 

A.H.  LEVTNGB,  M.  D.  Presideot  ....        Surgery  and  Ollnlcal  Surgery* 

SOLON.  M/1RK8.  M.  a        .....       IfU.  Surgery  and  Gunshot  iDjnries- 

U.O.  B,  WINGATE,  M.  D.  .....      Diseases  of  tbeNervous  S ?Btem- 

D.  J.  HAYES,  M   D.  .....        Gen.  Urinary  and  Gilo  leal  Surgery 

W.  H  WASHBUFiN.  M.  D.         .  .  Ollnlcal  Medicine  and  Dlseasesof  theObesIr 

THOS.  FITZGIBBON.  Bl.D.  .  .  .  Gynecology  and  OUn.  Gynecology- 

H.A.  ALBEHS.  M.  a  .....     Medicine  and  Clinical  Medicine 

J.  T.  SOOLLARD,  M.  D.       .  .  •  .  ...  Obete*rtcs- 

J  AS.  A.  BACH,  M.  D.,  Vice-Pres  and  Secretary  .  .  Ophthalmology  and  Otol6gy 

H.  A.SIFTON.  M.  D.  .  .  .  .*    General  and  Descriptive  Anatomy- 

F.  T.  NYEfM.  D.  .....  Laryngology  and  Bhlnology* 

G.  A.  KLKTZSOH.  M.  D.     .......       Ollnlcal  Gynecology- 

I..  BOOHSE  M.  D..  Treasurer.  .....  Dlseasesof  Children.* 

HENKYBLANK,  M.  D       ....  .  .       Orthopedic  Surgery. 

J.  W.  COON.  M.  D.         ......  Hygiene  and  Public  Health. 

LEOPOLDSCUILLER,  M.  a  .......      Dermatology. 

L.  F.  JERMAINE.  M.  D.  Principles  and  PracUce  ot  Medicine  and  CUnlcal  Medicine. 

W.  O.  BENNETT.  M.  D.  .......  OhemUtry. 

A  large  and  able  corps  of  Lecturers  and  Assistants  suppliment  the  work  of  the  Professors  in 
their  didactic  and  clinical  work,  thus  giving  the  Students  every  facility  for  review  and  drill 
exercises. 

The  curriculum  embraces  four  courses  of  lectures  by  the  Faculty.  The  requirements  of 'the 
Association  of  American  Medical  Colleges,  of  which  the  Wisconsin  College  of  Physicians  and  Sur- 
geons is  a  member,  are  followed  In  every  Instance.  .   ^ 

The  College  is  equipped  with  one  of  the  finest  and  most  complete  buildings  In  the  United 
States.  Its  laboratory  facilities  are  unsdrpassed.  Owing  to  the  favorable  location  of  the  college 
and  other  advantages.  Its  clinical  facilities  are  exceptionally  good.  By  its  connection  with  St. 
Joseph's  Hospital,  the  Staff  of  which  is  made  up  of  members  of  the  Faculty  of  the  College,  the 
Studen  ts  are  assured  every  possible  benefit. 

Provision  is  made  for  passing  students  having  special  preliminary  educational  advantages 
to  advanced  standing.    This  Institution  is  co-educational. 

A  complete  department  of  DENTISTRY,  conferring  upon  its  students  advantages  arising 
tram  their  relationsbip  with  the  regular  students  of  medicine,  has  been  added  to  the  College  of 
Physicians  and  Surgeons.  The  DENTAL  DEPARTMENT,  thoroughly  equipped  with  every 
modem  Improvement  and  facility,  is  under  the  leadership  of  the  most  experienced  representative 
men  of  the  Profession.  Three  full  courses  of  lectures,  the  last  of  which  at  least  must  be  in 
this  Institution,  are  required  for  graduation.  The  requirements  for  admission  are  based  on  the 
requirements  of  the  National  Association  of  Dental  Faculties. 

For  Catalogue  or  any  further  information,  address, 

JAMES  A.  BACH,  M.  D.,  Secretary. 
Cor.  Brondway  and  AUsoo  SUtd,  fULWAUKBB.  WIS. 
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Clinical  Lectures 


ON 


DISEASES  OF  THE  EYE 

BY 

J.  ELLIOTT  COLBURN,  M.  0., 

Professor  off  Ophthalmology,  Chicago  PoHeliRie. 


"I  consider  these  lectures  not  only  very  capable,  bat 
eminently  practical  It  must  be  a  great  satisfaction  to 
any  'practitione  to  have  a  volume  of  these  lectures  at 
hand."-jAS.  A.  Bach  M.D.,  Prof.  Ophthal.,  Wis.  Col 
Phys.  and  Sur^-i  Milwaukee.  Wis. 

This  is  a  large  book  of  four  hundred  pages,  issued  in  first-class 
form.  It  is  a  plinical  exposition  of  the  ordinary  run  of  cases  as 
they  have  been  observed  and  cared  for  by  the  author  in  college, 
dispensary  and  private  work,  and  a  teaching  is  carried  that 
belongs  to  to^ay.  The  illustrations  are  exceptional  in  point  of 
accurately  showing  conditions  as  immediately  observed  by  the 
author,  and  in  being  drawn  at  once  by  the  author  himself. 
These  drawings  have  been  carefully  reproduced  in  half-tone  and 
colors,  and  constitute  a  collection  of  rare  interest  and  value.  There 
are  almost  two  hundred  illustrations  in  black  and  white;  while 
thirty  full-page  plates  in  colors  will  be  regarded  a  feature  of  the 
volume  of  no  ordinary  importance. 

The  volume  is  handsomely  bound  in  English  style,  dark- 
green  cloth,  flat  back  and  uncut  leaves.  The  paper  i^  of  supe- 
rior, half-tone  quality. 

The  book  will  be  at  once  forwarded,  express  prepaid,  upon 
receipt  of  price,  $3.50. 

THE  CLINICAL  REVIEW  PUBLISHING  COMPANY. 
951  West  Harrison  Street,  Chicago,  III. 
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8BC0ND  BBITION— FIFTH  THOUSAND. 


PATTON'S 

CLINICAL   LECTURES       ^ 

II' 

ON  ^ 

mm  OF  THE  HEART 

LUNGS  AND  PLEURA. 

BY 

J.  M.  PATTON,  M.  Dm 

Prof.  Ini  Mod..  Chicago  Policlinic:  Astoeiato  Prof,  of  Mod. 
Col.  Phyt.  and  Surg.,  Chicago. 

The  very  rapid  outgo  of  the  second  edition  (and  fifth  thousand 
imprint)  of  this  work  indicates  its  popularity  among  medical  readers 
desiring  to  keep  abreast  with  the  times  in  the  matter  of  diseases  of  the 
chest.  No  doubt  much  of  the  demand  has  followed  the  long  waiting  of 
the  profession  for  the  advent  of  a  Western  author  who  could  not  only 
set  forth  the  clinical  demonstration  of  work  in  this  field,  but  could  at 
the  same  time,  and  from  an  extensive  personal  experience  as  a  consult- 
ant, bring  out  the  points  so  distinctively  of  value  to  the  general 
practitioner. 

Again,  no  small  portion  of  merit  rests  with  the  independence  of  the 
author.  The  physical  evidences  of  the  various  diseases  of  the  chest 
cavity,  the  ''  clinical  pictures,''  ^nA  the  methods  of  treatment,  are  as 
Patton  has  seen  them — and  not  as  some  other  writer  has  represented. 
This  feature  prevails  throughout,  although  not  to  the  extent  of  ignoring 
or  placing  any  discredit  whatever  upon  the  good  work  of  others? 
Especially  in  the.miatter  of  treatment  the  best  clinical  findingsof  others 
stand  credited,  and  the  reader  thus  gains  a  satisfaction  in  the  deductions 
of  to-day. 

The  book  consists  of  420  large  octavo  pages  (the  si^e  of  this  maga- 
zine), is  handsomely  bound  in  olive  green  cloth  lettered  with  gold,  and 
is  sent  out  to  the  buyer,  postpaid,  on  receipt  of  $2. 50. 

THE  CLINICAL  REVIEW  PUBLISHING  COMPANY, 
05 1  West  Harrison  Street,  Chicago,  111. 
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Most 
Perfectly 
Equipped 
Health  Resort  I 
in  the  West. 


The  Montezuma, 


Las  Vegas  Hot  Springs.  New  Mexico— Altitude,  6,767  feet;  equable 
.  and  invigorating  mountain  climate,  tempered  by  altitude  in  summer 
and  latitude  in  winter ;  attractive  forest  scenery,  fine  hotel,  medicinal 
baths,  expert  medical  atteadance,  and  a  recreation  park. 

Unstupassed  fkdlities  for  regaining  health,  for  a  pleasurable  outing,  or 
for  recuperative  rest 

Rheumatism,  internal  disorders,  neuralgic  affections  and  incipient  tuber- 
culosis cured. 

Peat  mud  baths  a  specialty.    Almost  constant  sunshine. 

Responsible  references  given.     Correspondence  with  physidans  solidted. 

W.  Q.  QREENLEAF,  DR.  DAVID  8.  PERKINS, 

Manaou,  Memgal  DmcoTOR, 

^  Las  Veqas  Hot  Sprinqs,  N.  M.  - 


WHEELER'S    TISSUE    PHOSPHATES. 

Whbblib*s  Compound  Kmxir  of  PHospaATBSAUD  Oalisata.  A  nerve  food  and  natritiTa 
tonic  for  the  treatment  of  cousump* 
This  elegant  preparation  combines  - 

Irritable  condlUoim  of  the  «toiiiach:       .    , ^ '^- - 

NaaHP04,  Ferrous  Phosphate  Fe32P04.  Trlhydrogen  Phosphate  Ht  P04t  and  tiie  actlTe  priocl^ 
pies  of  Calisaya  and  Wild  Cherry. 

Special  Indications.  !:jpinal  AfTectlons  Carles,  Necrosis,  Ununited  Fractures,  Ma^jdBUiu 
Poorly  Developed  Children,  lietarded  Dentition,  Alcohol,  Opium,  Tobacco  Hablts,GestaUon  aiii 
Lactation,  to  promote  Development,  etc.,  and  as  a  pkyaloloclcal  re«tormtlTe  in  Sezoai  and 
Nervous  Debility. 

N0TABL.R  Pkopi:rties.  As  reliable  in  Dyspepsia  as  Quinine  in  Ague.  Secures  tbelarcesl 
percent,  of  Benetit  In  Consumption  and  all  Wasting  Diseases,  by  determlnlnc  tlie  perfect 
digestion  and  a»iiliiiliatloii  ol  food.  When  using  It,  CkKl-Llver  Oil  may  be  taken  witboiA 
repugnance.  It  renders  success  possible  In  treating  chronic  Diseases  ofWomen  and  Oh  lldrei^ 
who  take  it  with  pleasure  for  long  periods,  a  factor  essential  to  maintain  the  good  will  of  tli9 
pA,tient.  ji 

^ns    Phosphates  being  a  Natural  Food  Prodnet«  no  substitute  will  do  their  work. 
^     DosE—For  an  Adult,  one  table^^poonful  three  times  a  day,  after  eatlnc;  from 
twelve  years  of  age,  one  dessertspoonful :  from  two  to  seTCn,  one  teaspoonfuL    For  Intel 
five  to  twenty  drops,  according  to  age.  ^  ^  ^_^ ..,.•.  .  «.  ^ 

Prepared  at  the  Chemical  Laboratory  of  T.  B.  WHBttLBR,  M.  D.  MontrMi,  P.  Q.  _  _^ 
ToDf«venti»ahstitution.  putuplnDOUQdbottlMOBly.Aaaiola  Iqrtttl  UnucglMi  9XO&t  OoOP 


J^V^^^V 
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SANMETTO 


GENITOURINARY  DISEASES.  > 


A  SdMtlflc  BliwIliK  of  Tnie  Santtl  iwl  Sw  Pilnitto  In  i  PlwsMt  Arontlc  YtMdi, 
A  Vitalizing  Tonio  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CVSTITIS-URETHRITIS-PRE-SENILITY. 


D0SE>-6ns  Tsttpoonful  Four  TIirm  t  Day.  CD  CHEIM.  CO.,  NEW  YORK. 
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I  Typhoid  | 

La  Grippe  1 

,  Tuberculosis        1 


f  and  all  diseases  arising  from  impoverished  blood 

J^  and  a  depleted  physical  condition  demand  the 

^  most  eflScient 


THE    BOVININE    CO., 

75  West  Houston  St.,  New  York. 


Nutrition     \ 

■         -r.=  pa.entMUSTHave.«wa..co..uo.  ^ 

supply  of  all  the  vital  elements  in  which  the 
blood  is  deficient. 

Introduce  in  all  such  cases  LIVE  BLOOD. 
All  the  leading  and  most  successful  practitioners 
to-day  are  using 

BOVININE 

It  is  LIVE,  defibrinated  arterial  blood. 

It  is  preserved  by  cold  process  and  sterilized. 

It  retains  all  the  vital  and  nutritive  elements. 

It  contains  20  per  cent,  of  coagulable  albumen. 

It  is  a  fluid  food,  pure  and  simple. 

It  aids  digestion,  and  is  promptly  assimilated.  J  \ 

It  is  to  a  large  extent  directly  absorbed.    . 

It  sustains  and  stimulates  the  heart. 

It  renders  cardiac  stimulants  unnecessary. 

It  is  a  powerful  aid  to  all  forms  of  medication. 
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FASTER  TIME  TO  CALIFORNIA 

The   Overland   Limited 


TIME  IBDUCED  SEVEtAL  HOURS  AND  SERVICE  GREATLY  IMPROVED 

VIA 

Chicago  &  North 'Western 

Union  Pacific. 

Southern  Pacific 

TSK    BK8T   OF   EVKKTTHING 

This  hizurloiit  train  leavM  Cblcato  dally  8.00  p.  m.,  maklot  the  fattest  time  betweea 
Chleato.  Safl  Fraoclaco  and  Portlaod,  raat  erery  day  In  tbe  rear  and  eompriaet  Pallmaa 
Doable  Dravlai  RooflD  Sleepiag  Cart»  Dlnhiff  Cart  (tenring  all  meala)  and  Buffet  Library 
Cart  (with  barber). 

Two  Other  First-Class  Trains  Daily 

Thtt  Pacific  EzprcM  Itavet  Cbicano  daily  10.00  a.  m.,  arrivet  San  Frandtoo 
4.25  p.  m.  tbird  day  and  Portland  8.10  o'cloci  tbird  momint. 

The  California  Bzprcaa  leavet  Cbkato  11.30  p.  m.,  arrives  San  fraaciaco 
8.25  fbartb  momlnf  and  Portland  8.10  ftourtb  mominf,  witb  tbrongb  Flrtt-dats  Sleepinf 
Car  Service  and  tbroofb  Tonrlai  Sleepinf  Cart.' 

Touritt  tlckett  at  very  low  ratea  ut  on  aale  tbe  year  round  via  tblt  roate.  They  ut 
food  nine  montba  from  date  of  iaaue,  allow  liberal  atop-over  arrantementa,  and  tbe  privllete 
of  returning  via  different  routes  if  desired.  Tbe  daily  exeurtlona  in  tbroufb  Tourlat  Cars 
(personally  eooducted  Tuesdaya  and  Tbursdaya)  afford  an  economical  and  most  satltfactoiT 
means  of  reaebiot  tbe  Pacific  Coaat.  For  copy  of  California  Illuatrated,'*  tickets  and  fuU 
information,  apply  Ticket  Officea, 

213  Clark  Street  and  Welle  Street  Station 


NOTICE. 

r  The  readers  of  this  magazine  will  confer  a  substantial  favor  If  they  will 
mention  the  REVIEW  when  In  correspondence  with  those  whose  advertise- 
ments have  attracted  their  attention.  A  mere  word  of  credit— If  the  credit 
belongs  to  the  REVIBW— fs  the  sum  of  tfrls  request.  It  stakes"  but  a  drop  of 
Ink— but  a  second  of  tjme— yet  air  a  courtesy  It  has  larsre  proportions. 


Thb  Clinical  Rbvibw  is  the  largest  origiaal  medical  monthly  in  the  West,  and 
enjoys  the  confidence  of  a  large  and  rapidly-increasing  list  of  readers. 


The  name  "  Merck  "  is  a  guarantee  the  world  over  of  the  quality  of  any  prepara- 
tion it  may  be  attached  to.    Notice  their  new  announcement  in  this  issue. 


'  Rybrson's  Solution. 

«.  ^  •.     Sodii  biborate grs. 

Sodii  bicarb ^ ...  * grs. 

Sodii  chlorid • grs. 

Sodii  salicylas grs.  x 

Listerine , oz.  i 

Glycerinum  pura oz.  i 

Aq.  dist.  q.  s.  ad oz.  viij 

This  is  an  excellent  combination  for  nasal  cleansing  and  disinfection.     It  is  sooth- 
ng,  agreeable  and  effective.     For  shortness  I  called  it  Ryerson's  Solution. 

Bxtract  from  a  medical  article  written  by  G.   Sterling  Ryerson,  M.  D.,  L.  R.  C.  P. 
&  S.  etc.,  Toronto. 
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PreparatiM-Par  EsttlkMce 

^^y<llw$*  Synip  of  BypopftospWtcs** 

CONTAINS 

Hypophosphltes  of  Iron,  Quinine,  Strydininet  Lfifie, 
Manganese,  Potasli. 

Bacli  fluid  draclini  contains  Hypopliospliite  of  Stryclinine 
equal  to  l-64tli  grain  of  pure  Strychnine. 


Offert  $peci(ir  nmnmts 

in  Anaemia,  Bronchitis,  Phthisis,  Influenza,  Neurasthenia,  and  during 
Convalescence  after  exhausting  diseases. 


SPBCIAL  NOTB^—WtOaW  Hypophoiphttes  Is  Never  Sold  in  Bulk,  and  is 

advcrttaed   only   to   the  Medical  FtcksAosu     Phyaidaiis   ace   catitlooed   against   wortliless 

substttutes. 

Medical  Lettefs  may  be  addfessed  to 

Uteratuie  of  value  tipon  ipp^tca^xxu  MR.  FELLOWS,  26  Christopber  SU  New  York. 


>  Small-pox  Therapy.— The  prevalence  of  a  mild  t^rpe  of  small-pox  throughout  the 
country  gives  the  therapy  of  that  disease  especial  interest  at  the  present  time.  Vacci- 
nation is,  of  course,  unquestionably  not  to  be  overlooked  as  a  preventive  measure,  but 
in  addition  infection  may  be  made  much  more  unlikely  and,  where  infection  has  taken 
place,  the  course  of  the  disease  considerably  shortened  and  shorn  of  its  terrors  by  the 
administration  of  the  valuable  anti-purulent  ecthol.  The  Battle  Company  has  just 
issued  a  pamphlet  dealing  with  the  use  of  ecthol  in  this  disease.  The  pamphlet  should 
be  in  the  hands  of  every  physician  who  may  be  called  upon  to  treat  small-pox.  It  will 
be  sent  to  any  physician  who  maks  the  requcst.^Medical  Fortnightly. 

The  Natural  Glycocholic  Acid  in  Ingluvln  is  the  active  principle  and  the  most  effi- 
cient agent  in  the  treatment  of  all  stomachic  and  enteric  disorders. 

Ingluvin  is  extracted  from  the  Hning  memhfane  of  the  gizzard  of  the  species 
*  'Gallae. '  *    It  is  far  superior  to  pepsin  of  the  hog. 

Ingluvin  is  fast  superseding  other  remedies 'in  indigestion,  dyspepsia,  cholera  mor- 
bus, cholera  infantum,  and  stomachic  and  enteric  ailments..  It  is  specific  for  nausea  in 
pregnancy,  alcoholism  or  seasickness  from  whatever  cause. 

MavAssimh^ation. — I  have  prescribed  Seng  for  indigestion  and  mal -assimilation 
and  find  the  improvement  marked  from  the  beginning  of  its  administration.  I  have 
prescribed  it  very  snccessfuUy  in  a  number  of  cases.  Whenever  I  meet  the  two  above 
conditions,  I  never  fail  to  use  it.— J.  H.  Lawrence,  M.  D.,  Smithfield'  Va. 

Armour  gets  another  gold  medal. — A  gold  medal  was  awarded  Armour  &  Company 
on  Pepsin,  Pancreatin,  Thyroids,  Suprarenal  Capsules  and  other  organ o- therapeutic 
agents  by  the  jury  of  awards  of  the  Pan-American  Exposition  at  Buffalo,  ' 

There  is  no  doubt  about  the  quality  of  the  Armour  goods;  experts  invariably  pro- 
nounce them  the  best. 
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For  Nervous  and    • 
ilental  Diseases^    • 

Grounds  comprise  sixty 
acres  of  stately  oaks,  and  are 
picturesque  and  secluded. 
Buildings    roomy,    homelike, 
and    free    from   institutional 
features.       Interiors    bright 
and  cheerful.    Luxurious  fur- 
nishings, superior 
appointments  and 
skilled    attend- 
ance.    First-class 
cuisine. 


Written  endorsements  from  upwards  of  8|000  physiolans  prove 


VI N  MAR  IAN  I 


During  4X>  years  Invariably 

''THE  STANDARD  PREPARATION  OF  ERYTHROXYLON  COCA/' 

Most  usefui  adjuvant  in  generai  treatment  as  a 

TONIC,    RESTORATIVE,    MILD   STIMULANT. 

8CNT  postpaid: 

80  Page,  Illustrated  Monograph  by  European  and  American  observers,  with 

formula,  dose,  etc.,  cloth-bound,  will  be  forwarded  postpaid 

to  any  physician  on  application. 

Paris:  41  Boulevard  Haussman.  a  WTi     ^      y^r\. 

Laboratory  :  Neuilly,  Sur-Seine,  France.       iVlAlviANI    &   wO«« 
London  :  49  Hay  market. 
BERLIN :  56  Charlotten  Strasse.  52  W«tt  iStJl  St.,  NtW  YoHU 

Montreal  :  87  St..  James  Street 

VIN  MABIANl  on  mIc  ri  DruggUU  throofhoat  ths  World,       CAUTIOV .— lUluM  SaUUtotw,  Avoid  tHatppoiaUMDt. 
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"The  best  antiseptic 

is  undoubtedly  that  which  is  the  least  harmful  to  man  in 
the  dose  required  for  asepsis. ' ' — M.  Duj  ardin  Bbaumbtz. 

LISTERINE 

a  safe,  trustworthy »  non-toxic  antiseptic,  answering  every 
requirement  of  the  physician  and  surgeon.  In  special  prac- 
tice, notably  Laryngology  and  Rhinology,  Listerine  occupies 
an  unrivaled  position  by  reason  of  its  excellence  and  wide 
range  of  utility. 

Aq  ioterettiog  Uttle  broclnire,  eotltled: 

•The  TREATMENT  of  DISEASES  of  the  RBSPIRATORY  SYSTEM*' 

will  be  Balkd  to  yo«r  eidrcts,  npoii  applicatloa. 

Its  exceedingly  agreeable  properties,  and  the  readiness 
with  which  it  disinfects  offensive  lochial  discharges,  has  won 
for  LiST^RiNB  a  first  place  in  the  lying-in  room  as  a  general 
cleansing,  prophylactic  or  antiseptic  agent.  Whilst  tnere  is 
no  possibility  of  poisonous  effect  through  the  absorption  of 
LiSTBRiNK,  its  power  to  neutralize  the  products  of  putrefactive 
changes,  and  thus  to  prevent  septic  absorption,  has  been  most 
satismctorily  determined  by  extended  clinical  test. 

...LISTBRINB,.. 

promptly  destroys  all  odors  enoiiatliiff  from  dUonsod  guMS  aad  tooth. 
It  to  a  porfcct  tooth  aad  noath  wash,  ladUpoasoble  for  tho  dontal  toUot. 


LAMBERT'S  LITHIATED  HYDRANGEA 

A  remedy  of  acknowledged  value  in  the  treatment  of  all  dis- 
eases of  the  urinary  system  and  of  especial  utility  in  the  train 
of  evil  effects  arising  from  a  uric  acid  diathesis.  Close  clinical 
observation  has  caused  Lambert's  Lithiatbd  Hydrangba 
to  be  regarded  by  physicians  generally  as  a  very  valuable 
Kidney  Alterative  and  antilithic  agent  in  the  treatment  of 

Cystitis,  Diabetes,  Qont,  Rheamatism,  Hematiiria,  Bright's  Disease,  Urioary 
Caicnlns,  Aibinnioiiria  aod  vesical  Irritations  geoerally. 

Realizing  that  in  many  of  the  diseases  in  which  Lam- 
BBRT*s  Lithiatbd  Hydrangba  has  been  found  to  possess 
great  therapeutic  value  it  is  of  the  highest  importance  that 
suitable  diet  be  employed,  we  have  had  prepared  for  the 
convenience  of  physicians 

DIETETIC  NOTES, 

suggesting  the  articles  of  food  to  be  allowed  or  prohibited  in 
several  of  these  diseases.  A  book  of  these  Dietetic  Notes, 
each  note  perforated  and  convenient  for. the  physician  to 
detach  and  distribute  to  patients,  together  with  a  pamphlet 
treating  of  *«Reoal  Derangeoieats  **  may  be  had  by  addressing : 

LAMBERT  PH ARMACAL  CO.,  ST.  LOUIS. 
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The  McK.  &  R.  Nose  Cup 

A  NEW  DEVICE  FOR  NASOPHARYNGEAL  IRRIGATION 


Use  it  yourself  and  prescribe  it  for 
your  patients.  You  will  find  it  just 
as  necessary  an  adjundt  to  the  toilet 
as  the  tooth  brush.  Use  it  just  as 
often;  you  will  find  your  comfort 
materially  increased. 


Full  dircdtions  with 
each  cup 


PRICE, 
TWENTY-RVE  CEhTT/ 


McKesson  &  Robbins,    •    New  York 


Extract  of 
Kalagua... 


The  new  vegetaHc 
reconstructive  tonic 


^A.tlZl..) 


Kalasfua  has  been  used  with  sfood  results  in  the  treatment  of 
tuberculosis  and  the  wasting^  diseases*  It  has  a  powerful  action 
on  the  nutritive  functions*  It  stimulates  the  system  and  increases 
the  patient^s  vitality^  enabling:  him  to  throw  off  the  disease* 
Dr«J*E*Stubbertt  Physician  in  chargfe  of  the  Loomis  Sanitarium^ 
in  a  paper  read  before  the  New  York  Gninty  Medical  Society^said 
that  Kalasfua  was  worthy  to  rank  with  any  other  drug  which 
was  entitled  to  the  name  of  semi-specific*  Under  the  use  of 
Kalagfua^  the  bacilli  disappeared,  the  body  weight  increased,  the 
expectoration  was  reduced  to  very  little,  and  the  Sfeneral  con- 
dition much  improved* 

Complete  titerattire  with  reports  of  cases  from 
various  institutions  on  application  to 

MCKESSON  &  ROBBINS,  'p:rB:ru.s.. 

9J  FULTON  STREET,  NEW  YORK. 
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NO 

WATCH 

NEEDED 


When  you  use  OUR  hypodermics.  They  dis- 
solve almost  instantly.  No  undissolved  frag- 
ments, hence  no  clogged  needles.  Bland 
neutral  solution^  therefore  with  a  clean  needle 
no  irritation  or  abscess. 


FREE  SAMPLES 


SHARP  &  DOHME, 

Baltimore 

New  Orleans  Chicago 

New  York 
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The  Chicago  Hospital 

452  East  49th  Street/Chicagro. 

▲I;BX.  HtJOH  FBR0U80N,  M.D.,  Pre*.       RA.TMONl>  C.  TURCK4  M.D.,  Sec.  attdlTrcas 

A  thoroughly  modern", 
aseptic  and  perfectly  ap- 
pointed PRIVATE  HOS- 
PITAL, overlook  ing 
Drexel  Boulevard,  and 
but  two  blocks,  from 
Washington  park. 

Every  courtesy  and 
facility  extended  to  rep- 
utable physicians  and 
surgeons. 

Thirty-six  nurses  in 
training.  Operating 
rooms  in  charge  of  an 
experienced  gra  d  u  a  t  e 
surgical  nurse  Com- 
plete equipment  for  Bac- 
teriological, Patholog- 
ical, Urinary  and  Roent- 
gen diagnosis.  Two  pri- 
vate ambulances. 

PHYSICIANS. 

Wm.  E.  Quine,  M.  D., 

Physician-iii-Chlef. 
H.  H.  DemlnflT,  M.  D. 
H.W.  Gentles,  M.D. 
A.  E.  Garoeau,  M.  D. 
Edward  Wells,  M.  D. 
J.C.Cook,  M.D. 
Homer  M.  Thomas,  M.  D. 
Q.' W.  Johnson,  M.  D. 
C.  P.  Small,  M.D. 


SURGEONS. 

Alex.  Huffh  Fer0uson,M.  D., 

Surgeon*in-Chlef. 
Raymond  C.  Turck,  M.  D. 

D.  A.K.Steele,  M.D. 
Wm.  Harsha,  M.  D. 
Reuben  Peterson,  M.  D. 
Fred'k  C.  Schaefer,  M.  D. 
W.  H.  Rumpf,  M.D. 
Wm.  Fuller,  M.D. 
Stuart  Johnstone,  M.  D. 
Emil  RIes,  M.  D. 

LARYNGOLOGIST. 

E.  Fletcher  Insals,  M.  D. 

AURIST. 
Norval  H.  Pierce,  M.  D. 
OPHTHALMOLOGISTS. 
W.H.  Wilder,  M.D. 
Casey  A.  Wood.  M.  D. 


NEUROLOGIST. 
Archibald  Church,  M. 

DERMATOLOGIST. 
W.  L.  Baum,  M.  D. 
OBSTETRICIANS. 
Frank  Carey,  M.  D. 


A.  McDIarmld,  M.D. 
PATHOLOGISTS. 
W.  A.  Evans,  M.  D.  F.  R.  Zelt,  M.  D. 


BERTHA  M.  SINGER, 

Supt.  of  Nurses. 


Open  fire-places,  mahogany  furniture,  brass  bedsteads,  and  oriental 
rugs,  with  an  unsurpassed  cuisine  and  excellent  nursing  and  service  at  mod- 
erate prices,  are  some  of  the  inducements  of  Chicago  Hospital. 

For  Illustrated  Bulletin,  or  Other  Information,  address 

RAYMOND  C.  TURCK,  fl.  D.,  Secy, 

45a  East  49th  Street,  Chicago. 
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\         '^r^  ^i^  ^4^  M^ 

^  A  Flat  Fact         ^ 


When  it  is  susceptible  of  definite  proof 


A  always   carries    more   weight   than   any      A 

X  amount    of    argumentative    theorizing.     ^ 


We  make  the  positive   assertion 
(and  stand  ready  to  prove  it)  that 


actually  Builds  Blood  in  cases  of 

Anaemia,  Chlorosis,  RicJtets,  Briglit's  Disease,  Neurastlienia,  Etc. 

It  increases  the  number  of  red  corpuscles 
A  and  the  percentage  of  haemoglobin.    This  has  A 

X.  been   and    can    be  amply   demonstrated  by  the  jC 

Y  tise  of  scientific  instruments  of  precision  (haemo-  ▼ 

cytometer,  haemoglobinometer,  etc.) 

We.  can  send  you  hosts  of  case  reports,  "  blood  counts,"  haemo- 
globin-estimates, etc.,  as  confirmatory  evidence.  If  you  want  to  prove 
it  yourself,  send  for  samples. 

^  To  assure  proper  fillins:  of  prescriptions,  jT 

w  order  Pepto-iVtangan  «« Qude  "  in  original  bottles  ( §  xi).  W 

It's  never  sold  In  bulk. 

M.   J.   BREITENBACH   COMPANY, 

J  AGENTS         L  100   WARREN   STREET, 

A        LABORATOHY.  ^  AMERICAN   ^  Tarrant  Building,  A 

A  Lcipzio.  ocRMANY.  '|  CONTINENT  P  NEW    YORK.       ^ 


^4^         -4^         -4^       Xl 
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What  a  Doctor  Said 


**  'TT^HE  most  convenient  thing  I  ever  saw,"  said  a  busy 
J^  physician  lately  when  asked  how  he  liked  our 
special  syringe  bulb  of  diphtheritic  antitoxin.  **I 
find  I  can  use  it  in  less  than  one-tenth  the  time  required  for  the 
old-style  bulb.  I  do  not  have  to  bother  with  sterilization 
and  yet  I  am  surer  of  asepsis  that  when  I  used  the  old  style. 
I  do  not  have  to  carry  a  special  syringe,  I  am  never  with- 
out the  syringe  either;  for  each  package  provides  a  new  and 
clean  one.     It  has  absolutely  no  drawback  that  I  can  see." 

"How  about  the  antitoxin?" 

"The  most  satisfactory  I  ever  used,  because  it  is  so 
concentrated  and  always  gives  splendid  results.  I  have  not 
lost  a  case  of  diphtheria  this  season,  and  I  have  had  a  good 
many." 

"Perhaps  you  have  used  our  vaccine,  too?" 
"Certainly.     I  recently  vaccinated  over  eight}^  pupils 
in  one  school  without  a  single  failure  or  a  single  sore  arm. 
But  that  is  nothing  more  than  I  had  learned  to  expect  from 
using  it  in  hundreds  of  previous  vaccinations." 


We  have  positively  the  most  convenient  and  the  safest 
antitoxin  bulb  in  the  world — the  only  one  that  permits 
direct  injection  of  the  serum  from  its  own  bulb.  We  make 
the  best  antitoxiti  and  vaccine  in  the  world  and  every  phys- 
ician who  uses  them  finds  them  worthy  of  his  entire  confi- 
dence. 

Anp  druggist  can  supply  tliese  products  on  short  natiee 
even  if  lie  does  Twt  happen  to  hate  them  in  stock. 


BIOLOGIC  LABORATORY  OF 

FREDERICK  STEARNS  &  CO. 

DETROIT,  MICH.  U.S.A. 


TIlkJ'PT* 
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(IN  PRBSS— RSADT  ABOUT  JUIrY  i,  190a) 

Ochsner's  Operative  Surgery 


By  A.  J.  OCHSNER,  B.  S.,  F.  R;  M.  S.,  n.  D., 
Chicago,  III., 

Surgeoa-in-Chief,  Augustana  Hospital  and  St.  Mary's  Hospital;  Professor 
of  Clinical  Sargery,  Medical  Department  Unive^ity  of  Illinois. 


NO  MORE  important  announcement  could  be  made  to  the  surgical 
devotees  and  practitioners  of  the  Great  Central  West  than  that  of  the 
forthcoming  issuance  of  this  book,  for  certainly  in  this  instance  a 
demand  has  long  antedated  the  production  of  the  volume.  Thousands  of 
earnest  learners  have  visited  '^Ochsner's  Clinic/*  taking  away  a  great  many 
practical  points  and  urging  the  exposition  in  detail  of  that  observed  by 
sense  of  vision.  And  to  meet  this  general  request  the  author  has  snatched 
moments  here  and  there  to  gather,  weigh  and  sift  out  the  best  teachings, 
conclusions,  methods,  results,  etc. ,  of  the  Science  and  Art  of  Surgery 
as  it  has  unfolded  itself  to  him  in  a  clinical  experience  that,  it  may  be  quite 
safely  said,  has  been  equalled  by  few  other  men. 

The  arrangement  of  the  volume  is  not  that  commonly  followed.  The 
patient,  from  every  point  of  view  surgically,  is  first  considered — and  this 
superior  prominence  of  the  patient  runs  through  every  page  and  line  and 
illustration.  Surgical  bickerings,  controverted  points  of  priority  of  discov- 
ery, and  such  like,  are  not  dwelt  upon.  What  is  the  right  thing 
to  do  for  this  patient— and  how  to  do  it?  are  always  the  impulses  of 
the  author.  * 

All  leading  matters  of  general  technique  are  fully  explained;  and  a  vast 
amount  of  teaching  relative  to  the  pre-operation  and  post-operation  periods 
is  given — very  unusual  to  works  on  surgery,  yet  highly  important. 

Then  in  all  the  operative  work  actual  clinical  cases  are  delineated  and 
methods  of  procedure  are  worked  out  though  and  upon  such  actual  clinical 
examples,  both  text  and  illustrations  going  hand  in  hand — as  it  were — in 
depicting  the  processes  of  relief  by  surgical  means. 

All  the  surgical  regions  of  the  body  are  dealt  with,  beginning  with  that 
which  is  surgically  mostraportairnt — the  abdomen. 

Sold  by  subscription— Cloth,  $6.00:  Half  Morocco,  $7.60. 
Advance  orders  now  heing  taken. 

THE  CLINICAL  REVIEW  PUBLISHING  COMPANY. 
d5l  West  Harrison  Street,  Chicago,  Hi. 
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QHICA80  GOLLEBE  OF  DENTAL  SUR8ERY. 

D«ntal  Department  of  Lake  Forest  University. 


THB  GOLLBQB  BUILDINO,  Sotrth-cMl  Comer  Wood  end  tterrUon  5trtots 
(Cook  Coaaty  Hospital  District.) 

Tfia  next  Annoal  Winter  Course  of  Instruction  will  btgjtn  alMMit  October  ist 
i903t  and  end  about  April  ist*  i903« 

Three  full  Winter  oourses  of  lectures  are  rea  uired  before  g^raduatioD.  Graduatest 
of  pharmaceutical,  and  undergraduates  of  mealcal  colleges  in  good  standing,  and 
graduates  of  reputable  veterinary  colleges  are  admitted  to  the  second  year  course, 
and  can  become  candidates  for  graduauon  after  taking  two  full  Winter  courbos  of 
instruction. 

The  new  college  building  occupies  a  prominent  position  among  a  group  of  fifteen 
others  comprising  medical  colleges,  hospitals  and  schools.  The  lot  on  which  the 
building  stands  has  a  frontage  of  eightv-five  feet,  and  a  depth  of  one  hundred  and 
twentv-five  feet.  It  is  a  five  story  and  basement  structure,  the  basement  and  first 
atory  being  of  rock-faced  Bedford  stone,  and  the  superstructure  of  pressed  brick  and 
terra-cotta,  with  terra-cotta  trimmings.  The  building  has  three  entrances,  the  main 
•one  through  a  large  cutH9tone  doorway  surmounted  by  a  stone  arch  beaut  ijpullyoma- 
mented  with  carved  work.  The  interior  is  finished  in  hard  wood  according  to  latest 
ideas  of  elegance,  convenience  and  comfort.  The  entire  six  floors  of  the  building  are 
•divided  into  lecture  rooms,  class  rooms,  clinic  rooms,  etc.,  with  the  exception  of  the 
second  floor,  which  is  devoted  to  the  Dental  Infirmary.  The  chief  lecture  room  has 
;a  seating  capacity  for  four  hundred  and  fifty  stu«!ents.  There  is  also  a  dissecting 
room,  thoroughly  equipped  with  all  the  requisites  for  the  study  of  human  anatomy. 
There  are  Histological,  Chemical,  Bacteriological  Laboratories;  also  laboratories  for 
^he  study  of  Operative  and  Prosthetic  Technics,  and  one  for  the  construction  of  Ar- 
tificial Dentures.  The  building  occupied  by  the  Chicago  College  of  Dental  Surgery 
is,  in  all  its  appointments,  one  of  the  most  perfect  and  complete  of  its  kind.  The  ad- 
dition made  to  the  building  recently  has  doubled  its  capacity.  Letters  of  inquiry 
ehould  be  addressed  to 

DR.  TRUMAN  W.  BROPHY,  Dean,  ia6  5tato  St..  Ckleago,  Ut 
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THE  BEST  RESULTS  *TSIAIfKUSS'S^e.FY 

PEACOCK'S  BROMIDES 

AND  THE  GENUINE  IS  DISPENSED. 

NEUROLOGISTS  and  General  Practitioners  prefer  it 
because  of  its  superior  qualities  over  the  commercial 
salts.  .  .  Each  fluid  drachm  represents  flfteen  grains 
of  the  combined  chemically  pure  Bromides  of  Potassium, 
Sodium,  Ammonium,  Calcium  and  Lithium* 


DOSE :   ONC  TO  THREE  TCA8PO0NRJL8.  ACCOKNHQ  TO  THE 
AMOUNT  OF  BROMIDES  REQUIRED. 


CHIONIA 

OE-ESTABLISHING  "^  CHIOHAIITHUS  VIR9INICA. 

*^  ^X"i,Sa;    Hepatic  Without 

congestion.    Invaluable  Stimulation.      I  L^atliarSlS. 

in  all  ailments  due  to  ' 

hepatic  torpor.  dose  :  one  to  two  teaspoohfuls  three  times  a  day. 

FOR  OUHICAL  TRIAL  WE  WILL  SEND  FULL  SIZE  BOTTLE  TO  PEACOCK     CHEMICAL     CO- 

ANY  PHYSICIAN  WHO  WILL  PAY  EXPRESS  CHARGES.  gj      L0UI8,   MO.,   U.  8.  A. 


In  CARDIAC  and  GENERAL  MUSCULAR  RELAXATION, 

dH«  to  FHnotionai  Cardiao  and  CtroHlatory  DistHrbanoas, 

CACTINA  PILLETS 

Has  many  Advantagas  avar  othar  Haart  StimHlants. 

IT  HAS  NO  CUMULATIVE  APT  ION.  AND     I     each  pillet  represents  one  one-hundreoth  of 

— ^.  ..^^.  ^  ^,^^    ,^.^   ^-.  /-p,  -  A   grain    CACTINA,    THE   ACTIVE   PROXIMATE   PRIN- 

18  ABSOLUTELY  SAFE  AND  RELIABLE     |     ^iple  of  CEREOS  QRANDIFLORA 

DOSE:    ONE  TO  FOUR  PILLETS  THREE  TIMES  A  DAY. 
SAMPLES  MAILED  TO  PHYSICIANS  ONLY. 


Tha  CHIEF   Charaetoristias  af  tha   Physiologiaal   Aotlon  of 

SENG 

lata  promota  Normal  DIgaatlon  by  anaouraging  tha  flow  of  Digaatlva  Fluida. 
It  la  tha  Modarn  and  Moat  Suooaaafui  Traatmant  for 

INDIGESTION. 

A  PALATABLE  PREPARATION  OF  PANAX  SCHINSENQ       |       DOSE  :    ONE  TO  TWO  TEA8POONFULS    THREE   TIMES 
IN  AN  AROMATIC  ESSENCE.  I  A  DAY. 

A  FULL  SIZE  BOTTLE.  FOR  TRIAL.  TO  PHYSICIANS  WHO  WILL  PAY  EXPRESS  CHARGES. 

SULTAN  DRUG  CO.,  St.  Louis,  Mo.,  U.  S.  A. 
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BROMIDIA 

HYPNOTIC 

ECTHOL 
lODIA 

AI^TBRATIVB 

PAPINE 

ANODYNB 

LITERATURE   FURNISHED  ON  APPLICATION. 

BATTLE  &  CO., 

CImiists'  Gttporatiog,       ST.  LOUIS,  MO.,  U.  S.  A. 


*'  I  cannot  refrain  from  referring  to  the  caae  of  a  prominent  city  official  who  had  an 
nnasaally  severe  attack  of  la  grippe.  All  the  strnctures  of  the  nasal  cavities  were 
involved  in  a  severe  acute  catarrh,  which  progressed  to  the  stage  of  suppnratioB. 
Bnormous  quantities  of  pns  were  secreted,  and  the  location  and  intensity  of  the  pain  led 
us  to  fear  involvement  pf  the  antrum.  However,  the  use  of  Hydrozone  solution  by 
spraying;  and  the  application  of  Glycozone  soon  cleared  up  the  cavity,  and  in  a  few 
days  complete  cure  resulted. — W.  W.  Grube,  M.  D.,  Toledo,  O. 


Dr.  Cyrus  Bdson,  of  New  York  Health  Department,  and  Dr.  Libermann,  Surgeon 
General  of  the  French  Army,  advise  special  use  of  hot  grogs  as  adjuvant  in  treatment 
of  La  Grippe.  H.  Libermann,  M.  D.,  Surgeon -General  of  the  French  Army,  in  an 
article  on  ''La Grippe'*  (Influenza),  recommends  the  following  hot  grog:  '*One-third 
goblet  of  Vin  Mariani,  with  two-thirds  boiling  water,  add  cloves  and  cinnamon,  and 
with  or  without  sugar,  making  a  grog  of  exquisite  flavor,  which  produces  immediate 
beneficial  effect  in  severe  cases  of  cold,  attended  by  convulsive  coughing  and  depres- 
sion, the  principal  symptoms  of  La  Grippe.    It  is  best  taken  at  bed  time. 


M.J.  Breitenbach  &  Co.,  of  New  York,  though  suffering  from  fire  and  explosion, 
suffer  nothing  in  spirit  and  energy.  Gude's  Pepto-Mangan^  is  more  than  ever  in 
demand,  and  orders  can  be  promptly  filled  in  all  instances.  Druggists  have  no  reason 
or  saying  **  the  product  caunot  be  obtained,**  for  no  hitch  whatever  occurred  in  the 
fbusiness  transactions  of  the  purveying  firm.    See  that  your  orders  are  carried  out 
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EXERCISES            jfi^^ 

ATONIC             (^ 
INFLUENCE        0^ 
ON  THE             ^*^ 
PELVIC  ORGANS      ^i^ 

1 

^^yK 

^^a^            EXERCISES 

^Igf      AN  ALTERATIVE 
1^           ACTION 
^7             ON  THE 
1^    UTERINE  TISSUES 

lOO  TABLETS 

'        UEUCORRMOEA 
DySMENORRHOCA 
AMENORRMOCA 
METRITIS  .ENDO-METRITIS 

IRREGULAR  MENSTRUATION 

SUBINVOLUTION 

PAIN  put.  PF»CCNANCY. 

MAILED  TO  PHYSICIANS    ON    RECEIPT  OF  ^  122 

RELIEVES  CONGESTIONS.  ENCOURAGES  PERISTALSIS. 

REMOVES  SPASMODIC  CONDITIONS. 

REGULATES   THE   VASCULAR  SUPPLY. 

SAMPLES    AND   UTCRATURE  ON  APPUCATION.                                                      MBLLICR  DRUa  COMPANY. AT. LOUIS 

Messrs.  Sharp  &  Smith  have  made  surgrcal  instruments  for  the  profession  during 
almost  half  a  century,  and  they  know  how  such  work  should  be  done.  Any  doctor, 
wherever  located  may  safely  intrust  his  order  to  this  house,  and  have  full  confidence 
that  his  wishes  will  be  carried  out  satisfactorily. 


The  Chicago  College  of  Dental  Surgery  is  acknowledged  to  be  the  finest  school  of 
its  kind  in  the  United  States,  and  probably  has  by  far  the  largest  number  of  students. 


Bovinine,  a  wineglassful  every  two  hours,  in  old  port,  grape  juice  or  milk,  or  all 
three  alternately,  has  given  excellent  results  in  the  different  forms  of  wasting  diseases. 
It  accelerates  tissue  reconstruction,  improves  strength,  and  gives  force  to  a  lowered 
vitality. 


A  most  convenient  and  agreeable  mode  of  administering  two  valuable  remedies  is 
in  the  form  of  the  Elixir  of  Heroin  and  Terpin  Hydrate,  which  is  manufactured  by 
Messrs.  Schieffelin  &  Co.  This  preparation,  on  account  of  itspalatability,  is  when 
adapted  for  continued  use  in  protracted  cases,  and  is  a  decided  acquisition  to  the  treat- 
ment of  chronic  bronchitis,  as  well  as  asthma,  emphysyma  and  allied  conditions. 


Tonic  Beef  is  a  scientifically  prepared  stimulant  nutritive.  Beihg  completely  predi- 
gested,  and  containing  no  sugars  or  flavors  of  any  kind,  it  can  be  borne  by  the  most 
delicate  and  fastidious  palate  and  stomach,  and  can  be  absorbed  practically  entirely 
by  any  patient.  It  is  made  from  fresh,  choice  beef,  cracked  wheat  kernels  and  fresh 
«ggs. 
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ICHTHOFORH  111  TUBERCULOUS 
DIARRHEA 

A  Suecei^ful  Intetttnal  Antt- 

teptic    and     Antiphlogiitic 

Ichthyol   and    Formaldehyde   are 

chemically  combined  in  thia  powder 

to  form  an  ideal  remedy  for  typhoid 

and  tuberculous  diarrheas. 

DOSEzlOtotOgnOiu. 

OOO 

lODIPm  IN  SYPHILIS 

An  EffedUvt  3ub8tUute/or  Potassium  Iodide 
"lodipin  finds  its  greatest  field  of 
usefulness  in  those  forms  of  tertiary 
syphilis  where  the  iodides,  on  account 
of  ^tric  disturbances,  are  contra- 
indicated.*  —Med.  News, 

DOSE:  lto4drmint. 

OOO 

THIOCOL  IN  PHTHISIS 

A  Dry,  Water-Soluble  Form  of  Qxudacol 
"As  Thiocol  has  no  bad  effects  up- 
on dis^estion  and,  is  pleasant  to  take,  I 
consider  it  of  incalculable  value  in  all 
phthisical  cases,"  says  a  prominent 
Philadelphia  physician. 

DOSE'.itoUgnaiw. 


EUQUmiNE  IN  HALARIA 

Ihe  New  TatUleu  Quinine 

**I  am  perfectly  delighted  with 
Euquinine  in  every  respect,'*  is  the 
verdict  of  a  prominent  Southern 
practitioner. 

DOSE:  StolOffrmlni. 

OOO 

DORMIOL  IN  INSOMNIA 

The  Best  Promoter  of  Natural  Sleep 

**  We  have  come  to  rely  on  it  as  one 
ofthe  best  drugs  of  its  class." — Report 
to  Governor  of  N.  H.  from  State  In- 
sane Asylum. 

DOSE :  2  to  4  drams  of  10  per  cent.  toL 
OOO 

ICHTHARGAN  HI  GONCttRHEA 

{Icfdhyol-Satxr) 
In  66  cases  of  Gonorrhea  treated 
with  Ichthargan  by  a  genito-urinary 
specialist,  Ichthargan  was  shown  to 
kill  gonococci  quicker  than  any  other 
remedy. 

Inject  1-10000  to  1-9000  soL 


NEW  YORK 
University 


MERCK  &  CO. 


cmcAoo 

Randolpb  street 


Xanthine  and  creatine  are  two  substances  that  are  contained  in  all  beef,  and  as 
they  are  very  similar  to  uric  acid,  and  are  not  always  excreted  or  digested,  they  are  ab- 
sorbed very  frequently,  especially  in  cases  of  persons  suffering  with  liver  or  kidney 
troubles,  and  give  rise  to  gont  and  kindred  diseases.  We  hence  remove  them  from 
Tonic  Beef. — Sharp  &  Dohme. 


The  Varoma  Medical  Company  has  succeeded  to  the  business  ofthe  Vaporia  Medical 
Co.,  and  the  name  *' Varoma*'  has  beea  substituted  for  "Vaporia.'' 

Schieffelin  &  Co.,  New  York,  are  acting  as  sole  agents  for  the  Varoma  Medical  Co., 
and  all  orders  and  inquiries  may  be  addressed  to  them. 

Varoma  is  a  combination  of  various  volatile  coal-tar  derivatives,  possessing  high 
antiseptic  powers,  and  yet  perfectly  innocuous. 

The  vapor  of  Varoma  is  unirritating,  free  from  unpleasant  odor,  and  may  be  safely 
breathed  by  the  youngest  child.  In  cases  of  laryngeal  croup  and  whooping  cough,  if 
the  air  of  the  sick  room  is  constantly  charged  with  the  vapor,  the  disease  will  be  fouud 
to  run  a  much  milder  course. 

Aside  from  its  use  in  the  above  class  of  patients,  Varoma  may  be  employed  with 
benefit  in  other  affections  of  the  respiratory  organs. 

As  a  general  disinfectant  agent  for  purifying  the  air  of  the  house  Varoma  will  be 
found  to  possess  decided  advantages  over  the  non-volatile  antiseptics,  since  the  vapor 
penetrates  to  parts  that  cannot  be  reached  by  fluids.  The  fact  that  it  will  not  injure 
clothing,  furniture;  paintings,  draperies  or  delicate  fabrics  renders  it  most  eligible  for 
this  purpose. 

The  Vaporizer  furnished  with  Varoma  is  inexpensive,  convenient  for  application 
and  embodies  some  entirely  new  features,  rendering  it  the  most  perfect  in  use. 
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n  New  Device  tor  Obtaining  the  Urine  Separaielu 
trom  the  Two  Kldneus  In  either  Sex. 

BY  M.  L.  HARRIS,  M.  D.,  Professor  of  Surgery,  Chicago  Policlinic. 

To  be  able  to  collect  the  urine 
from  each  kidnev  separately 
is  a  desideratum  long  sought. 

This  instrument  will  deter* 
mine  the  presence  of  both  kid- 
neys as  well  as  the  functional 
activity  of  each. 

The  source  of  the  hemor- 
rhage in  hematuria,  and  if 
from  the  kidney,  the  one  at 
fault. 

The  source  of  pus  in  the 
urine,  and  which  kidney  is  in- 
volved in  pyelitis,  pyonephro- 
sis, hydronephrosis,  renal  cal- 
culi, tumors,  etc. 

Injuries   or  obstruction  of 
the  ureter,  and  if  obstructed,  whether  permanent  or  intermittent. 

All  of  these  points  and  many  more  may  be  learned  by  being  able  to  thus  collect 
the  urine  directly  from  each  kidney  separately. 

Descriptive  Pamphlet  mailed  upon  Application. 
Makutagtubed  onlt  bt 

SHARP  &  SMITH,  Snperior  Snrflrfcal  Iii8tntmetitB» 

92  WABASH  AVBBnJB,    CHICAGO. 


In  his  second  Goulstonian  lecture  on  **The  Typhoid  Bacillus  and  Typhoid  Fever,*' 
delivered  before  the  Royal  College  of  Physicians  of  London,  March  22d,  1900^  DR.  P. 
Horton-Smith,  Assistant  Physician  to  the  Brompton  Hospital  for  Consumption  and  to 
the  Metropolitan  Hospital;  and  Assistant  Medical  Tutor  to  St.  Bartholomew's  Hospital^ 
goes  very  thoroughly  into  the  question  of  typhoid  bacilluria  and  cystitis.  He  states  that 
the  condition  is  a  very  frequent  one,  probably  occurring  in  25  per  cent,  of  all  typhoid 
fever  cases.  In  all  the  cases  in  which  he  observed  it,  the  typhoid  bacilluria  was  cut 
short,  after  a  longer  or  shorter  period  of  observation,  by  the  use  of  Urotropin. — The 
Lancet,  March  aist,  1900. 


What  Nature  needs  is  help— help  along  the  same  lines  by  which  she  herself  main- 
tains the  balance  of  waste  and  repair. 

Gray's  Glycerine  Tonic  Comp.  is  uniformly  effective  because  it  duplicates  and  rein- 
forces Nature's  methods.  This  remedy  is  primarily  a  stimulant  to  normal  nutritive  pro- 
cesses; it  begins  aright  by  coaxing  atonic,  functionless  digestive  organs  to  resume  their 
normal  work — enables  them  to  digest  and  assimilate  exactly  what  Nature  needs— food 
for  blood,  tissue  and  nervous  force.  It  is  an  invariably  effective  remedy  in  ansemia,  ner- 
vous exhaustion  and  malnutrition  from  whatever  cause. 


"Of  late  years  many  [laxative]  preparations  have  been  placed  at  the  disposition  of 
physicians,  and  some  of  these  preparations  are  certainly  scientific  combinations.  Most 
of  them  contain  such  splendid  remedies  as  belladonna,  aloes,  cascarin,  etc.,  but  of  all 
the  recent  preparations  which  have  come  to  my  notice  I  have  found  the  Laxative  Anti- 
kamnia  &  Quinine  Tablets  to  be  the  most  efficacious  in  relieving  cerebral  disturbance, 
as  well  as  curing  the  intestinal  trouble.'*— Dr.  J.  A.  Rene,  West  Superior,  Wis. 
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CO.  WARNER,  RUSSELL  HARDING,  H.  C.  TOWNSEND, 

8«00iid  rio»-Fre*ident,           Third  Tlf«.Pre«H  and  Opnl  Mfr^            Gcn'l  PutV  Aod  Ticket  i«Wl, 
ST.    LOUIS.    MO. 


An  Efficisnt  Eliminant.— Tongaline  has  been  prescribed  constantly  by  physi- 
cians during  the  last  twenty  years  for  th«  various  forms  of  rheumatism,  nenralgia,  grippe, 
nervous  headache,  gout,  sciatica  and  lumbago. 

Bvery  physician  must  be  favorably  impressed  by  the  formula  for  Tongaline,  and  its 
record  of  remarkable  cures  has  led  many  of  them  to  declare  Tongaline  to  be  a  specific 
for  certain  conditions.  

There  is  no  better  vehicle  for  administering  iodides,  bromides,  salicylates,  morphia 
and  other  drugs  that  disturb  the  digestive  functions,  than  Armour's  Essence  of  Pepsin. 
This  preparation  may  also  be  used  to  great  advantage  in  making  junket,  as  it  possesses 
great  curdling  as  well  as  proteolytic  power. 


The  efficacy  of  mechanical  appliances  requires  study  and  practical  experience. 
The  name  of  Plavell  upon  goods,  is  proof  that  the  article  is  designed  especially 
for  its  objective  treatment.  Thousands  of  physicians  testify  to  the  merits  and 
reliable  construction  of  the  Elastic  Stockings,  Abdominal  Supporters,  Trusses, 
etc.,  made  by  G.  W.  Flavell  &  Bro.,  1005  Spring  Garden  St.,  Philadelphia,  Pa. 


Sanmetto  in  Frequent  Micturition  and  Nephritis  following  LaGrippe. — I  used  San- 
metto  in  a  case  of  a  man  seventy-eight  years  of  age,  recovering  from  IraGrippe,  troubled 
with  frequent  micturition  and  chronic  nephritis.  The  result  of  the  agent  was  completely 
satisfactory.  Have  used  it  in  cases  of  irritable  bladders  with  pleasing  results. — A. 
Blodgett,  M.  D..  Benecia,  Cal. 

As  between  inert  vaccine  and  vaccine  that  causes  an  intensely  sore  arm,  choose 
neither.  Frederick  Stearns  &  Co.*s  vaccine  is  active  and  reliable  giving  the  largest 
percentage  of  true  vaccinations  in  primary  cases  and  yet  it  does  not  cause  sore  arms  or 
any  other  complications.  There  are  many  kinds  of  vaccine  on  the  market,  but  the  phy 
sician  who  uses  Stearns'  knows  that  he  is  sure  of  having  the  best. 
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Safe  delivery  snaranteed. 

Send  your  order*  direct  to  Net  Ptice  to  Physicians, 

G.  W.  FLAVELL  &  BRO.,  $2  60. 

1005  Spring  Oardsii  St.  Phliadslpliia,  Pa.  

The  substitution  of  one  article  for  another  is  a  crime  alike  against  physician  and 
patient.  The  medical  profession  can  put  an  end  to  it  by  sending  their  prescriptions 
only  to  those  pharmacists  arouud  whom  there  rests  not  the  slightest  suspicion. 


There  are  thousands  of  conscientious,  upright,  honorable  pharmacists  who  would  no 
more  think  of  substituting  than  they  would  of  trying  to  pass  a  counterfeit.bill.  Some 
of  these  are  located  in  your  city.    Patronize  them  exclusively. 


The  name  of  the  greatest  pharmaceutical  manufacturing  house  in  this  country  is  so 
closely  linked  with  the  phrase,  **drug  standardization  **,  that  the  mere  mention  of  one 
suggests  the  other.  Parke,  Davis  &  Co.  began  years  ago  to  manufacture  a  full  line  of 
standardized  fluid  extracts  that  are  guaranteed  to  be  of  definite  and  uniform  strength. 
More  recently  they  advised  and  perfected  methods  for  standardizing  physiologically 
those  important  drugs  that  are  incapable  of  analysis  by  chemical  processes.  Parke, 
Davis  &  Co.  have  done  a  great  deal  for  the  medical  profession  and  for  humanity,  and 
standardization,  more  especially  physiological  standardization,  is  one  of  their  greatest 
achievements.  

On  Anafgesic  Methods  and  their  Respective  Limitations. — ^Prof.  J.  W.  Mikulicz,  of 
Breslau,  says:  * 'Apart  from  the  minor  procedures,  numerically  important  though  they 
be  in  medical  practice,  the  only  local  analgesic  that  we  need  consider  nowadays  is  co- 
cain  and  its  surrogates,  eucain,  tropacocain  and  holocain. 

*'l  refer  the  reader  to  the  communicatons  made  by  Gottstein  in  the  years  1896  and 
1899  in  regard  to  the  technique  of  local  anaesthesia  as  practiced  in  my  clinic.  I  shall 
only  remark  here  that  we  employ  the  following  solution  for  infiltration  ansesthesia: 

Cocain  hydrochlorate 0.5  gram     {yji  grains) 

Beta-eucain  hydrochlorate 0.5  gram    (7^!  grains) 

Chloride  of  sodium 2.0  gram      (30  grains) 

Distilled  water looo.o  gram      (32J^  ozs.) 
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^The  remedy  which  has  undoubtedly  been  of  more 
use  in  the  treatment  of  consumption  than  any 
other  is  in  reality  a  food,— Cod*liver  OiL^ 

PROF.  JAMES  TYSON,  M.D. 

Food  alone  contains  the  "powers  of  life."  Don*t  wait 
till  Consumption  has  such  a  grip  on  your  patient 
that  he  can't  shake  it  off.  Commence  the  fight  now, 
by  feeding  him  a  thoroughly  pre-digested  and 
palatable  preparation  of  Lofoten  CodJiver  Oil  in 
the  form  of  HYDROLEINE.  It  is  the 
best  defense  against  any  tubercle  bacillus. 

Sold  bT  druBslsts. 

The  CHARLES    N.  CRITTENTON    CO. 

Soto  Agents  for  the  United  States 

Laboratory:    115  and  117  Fulton  St.,  New  York 

Samples  tent  to  physidAiii  free  on  appUcation 


THE  SELECTIVE  INFLUENCE  OF 


Q  RAY'S— TON  IC-"' 


Upon  the  respiratory  tract  is 
indisputable,    it  allays  the  cough 
and  respiratory  distress  of  bronchitis, 
winter  cough,  pneumonia  and  influenza. 
It  invigorates  the  whole  system  too. 

THE  PURDUE  FREDERICK  CO.* 

No.  15  Murray  3treet,  New  York. 
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Tablets 
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NO 
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THE   AINTIKAMNIA    CHEMICAL    COMPANY 

St.  Louis,  U.  S.  A. 
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PURE 

Peptone  Wine 

A  Delidoas  Nutritive 
Stimulant 


Dialysed 
Pepsine 

Ereefrom  all  impuritiea. 
JH&penaed  in  tpherical  pearU. 


Morrhuol 

{Extrac^m  Old,  Morrhua  Alcoholicum) 
Alkaloids  and  til  Curative 
Principles  of  Cod  Liver  Oil 

Dispensed  in  Capsules, 


Morrhuol 

Cr^osot^ 

IHtjieMed  in  Capsules,  eojch  cotUaininff    ' 
3  minims  qf  Morrhuol  and  1  minim  ^ 
pure  beechwood  Creosote. 


Apioline 

me  true,  active  principle  qf  parsley. 
In  capsules  qf  to  centigrammes  each. 

For  Suppressed,  Irregulsr 
or    Psinful     Menstruation. 


Ferrum 

Sanguinis 

SmtrCryttaHine  Hsmogldbin  from  blood. 
Does  not  constipate. 
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Panopepton 
Panopepton 
Panopepton 
Panopepton 
Panopepton 


Panopepton 


Can  be  relied  upon  in  cases  where  the  nutrition 
of  the  patient  is  of  prime  importance. 

Has  saved  the  patient  in  desperate  straits  due 
to  intolerance  of  food. 

Has  nourished  and  restored  in  many  cases 

where  the  patient  has  steadily  lost 

strength  on  other  foods. 

Possesses  remarkably  restorative  and  stimu- 
lating properties. 

Is  the  most  nutritious,  the  most  agreeable 

and  reliable,— the  BEST  of  all 

foods  for  the  sick. 


Maxittfacttired  by 

Fairchild  Bros.  &  Foster 

New  York 
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THE  POSTGRADUATE 

MEDICAL  SCHOOL 


W.  FRANKLIN  COLCMAN,   M.  D«, 

A.  H.  FERGUSON.  M.  D..  VieC*PflCS- 
W.  L.  BAUM,  M.  O..  TRCAS. 
A.  R.  ELLIOTT  M.  D. 

New  Quarters*    New  Bolldiilfi 

A  school  for  practitlooen  of  mi 
Teaohtng  esoluslveW  oHnioaL    , 
terlal.     Large  hospital  and  school 
for  latest  Bulletin  of  InfcnoAtlcai  lo 
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